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Editorial Comment 


Until final makeup time for this issue it had been planned to have this space 
occupied by a “Topical Analysis of Volume 2.” The actual analysis (at page-proof 
time) of the 62 articles and “Comments” and 28 book reviews overflowed the page 
and is now found on pages $14 and 315 of this issue. It portrays the attempt of the 
editor to provide a balanced diet for each issue of the ideas and research current in 
this relatively new field of psychology. 


There remains time only for two or three brief announcements. The “Definition of 
Counseling Psychology” report briefed in the last issue’s Editorial Comment will ap- 
pear in an early issue of The American Psychologist. If for no other reason than to 
cause you to disagree, this condensed statement will repay your reading. 


As all members of APA know, the Association is sponsoring Contemporary Psy 
chology: A Journal of Reviews, edited by E. G. Boring, and will delete the book reviews 
section from its several other journals. This is an excellent development. The range of 
topics covered by books that are of interest to the large membership of the APA can 
probably be efficiently handled only under a single editorial policy. The introduction 
of this new journal may affect the book review policy of The Journal of Counseling 
Psychology but until the first issues can be examined we will continue to review books 
in this Journal that are of especial interest to counselors and counseling psychologists. 


Volume 3 of this Journal will see some experimentation with guest editorials and 
with an occasional expansion of the Letters to the Editor section into a Forum on 4& 
specific topic. Forums might be directed at such topics as: “Should Counseling Psy- 
chology Come Closer to Clinical Psychology?” or “Is the ‘School Psychologist’ an In 
dependent Professional Field?” or “Self-Concept Theory is a Fruitful Theory for Basie 
Research in Counseling.” 
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Mutuality as an Aspect of Social 
Interaction 


When Freud gave the world his vision 
of the tyrannical super-ego as a harsh 
master trying men’s souls to the breaking 
point, he affirmed a precedent of thinking 
of the socialization process as an unfor- 
tunate necessity at best. Hobbes long be- 
fore had held that society was the product 
of a kind of social contract whereby men 
protected themselves from each other's un- 
restrained covetousness. Society so con- 
ceived is pitted against “man’s nature” 
and socialization must necessarily be 
viewed as a process by which man’s 


of | beastliness is shackled. Socialization, once 


accomplished, makes it possible for man 
to participate in society equipped with the 
shackles indispensable to social relation- 
ships. 
in contrast to the view of Freud and 
Hobbes is the view that socialization not 
only sets up restraints upon impulses that 
would otherwise be unrestrained but that 
it also serves, or can serve, to initiate man 
into a productive existence with his fel- 
lows. From the former point of view social 
telationships survive by virtue of unwant- 
conscience foisted upon man in spite 
of himself; from the latter point of view 
social relationships are seen as not only 
surviving whatever forces work against 
them but are also regarded as the medium 
through which man gains a positive sense 
of mutuality. The latter point of view 
suggests, in fact, that the behavior dis- 





1This paper is a revision of one delivered in a 
proce on “Mutuality and Reorientation” at 

Midwestern Psychological Association Meet- 
ing, April 28-30, Chicago. 
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orders might be looked upon as departures 
from mutuality or the ability to experi- 
ence a sense of mutuality in human re- 
lationships. The clinical terms “shallow 
affect” and “flatness of affect” are par- 
ticularly meaningful in this connection 
since they connote a deficiency or dis- 
turbance in the individual's ability to re- 
late to others “fully” or “deeply.” 
Mowrer (4) has taken exception to the 
Freudian view of the super-ego as a ty- 
rant and has suggested, to the contrary, 
that the basis of the behavior disorders 
is to be found in the under-development 
of the super-ego. He argues that neurotic 
and criminal behavior are characterized 
by a failure to take responsibility for one’s 
own behavior as well as for society as a 
“going concern.” Without disputing Mowr- 
ers position it is also possible to argue 
that failures in responsibility may signify 
failures in mutuality. The neurotic or psy- 
chopath who exhibits little concern for oth- 
ers, for example, may do so because he has 
not experienced any high degree of con- 
cern on the part of others for him. This 
concern, incidentally, can be expressed by 
“hauling” a person “up short” and defining 
issues of responsibility. Certain kinds of 
military and industrial leaders, as will be 
pointed out subsequently, often achieve 


‘mutuality by the paradoxical process of 


“eating out” subordinates. They, at the 
same time, leave no doubt as to issues of 
individual responsibility. 

If the behavior disorders represent de- 
partures from mutuality, it follows that 
their treatment resides in the restoration 
of the ability to experience a sense of 
mutuality in human relationships. This 


241 


242 


whole vein of thought, however, implies 
that mutuality is the basis of so-called pro- 
ductive or “healthy” human relationships 
through which man finds expression of his 
individuality. To speak of the “restora- 
tion” of a sense of mutuality is, therefore, 
misleading since mutuality, by the defini- 
tion given to it in the present context, does 
not lend itself to simple restoration. It 
mushrooms well beyond “simple restora- 
tion,” and this mushrooming quality of 
mutuality is common to the relationship 
between counselor and client and produc- 
tive relationships outside the clinical set- 
ting as well, according to the present 
view. “Therapy,” accordingly, is not con- 
fined to the clinic, and “therapeutic ex- 
periences” are not reserved for “sick” peo- 
ple; the view of therapy and of counsel- 
ing that is being espoused, revolving 
around the concept of mutuality as it 
does, means that “therapeutic experiences” 
are actually more accessible to “healthy” 
people, as a matter of fact. Any light 
thrown upon the therapeutic process, then, 
should extend beyond the clinical horizon 
to illuminate the vista of productive human 
relationships in general. Conversely, any 
light thrown upon “normal” productive 
human relationships should illuminate the 
clinical horizon. 

The mushrooming quality of mutuality, 
spoken of above, can be illustrated by the 
“pull” which speakers sometimes set up 
in the relationship between themselves 
and their audiences. This pull is often 
implemented by means of humor which 
appears to have the effect of clearing 
away formalities, so to speak, and bring- 
ing speaker and audience closer together. 
Once “brought closer” the audience is 
more receptive to the speaker’s introduc- 
tion of his topic. Stated otherwise, the 
mutuality created by the humor spills over 
or mushrooms to the speaker’s introduc- 
tion of his topic. The more effective the 
sperker the greater the degree of this 
mushrooming of mutuality, and the greater 
the backlog of mutuality the less notice- 
able are any lapses away from mutuality 
on the speaker’s part. This reduced no- 
ticeability of lapses away from mutuality 


Franklin J. Shaw 


with an increased backlog of mutuality 
might be called “Weber’s effect,” since 
Weber’s law makes it clear that the larger 
the standard the greater must be the dif- 
ferences from it in order to be noticed, 
Weber’s effect, then, specifies the bene- 
ficence of a backlog and indicates that 
once a fair degree of mutuality is estab- 
lished in a relationship, the greater the 
prospects of its spreading to future points 
in the relationship. 

Now in addition to the spreading of 
mutuality from one point to another in a 
relationship as described above, mutuality 
can spread from one relationship to an 
other in the folowing way: Let’s say that 
our speaker had selected a worthy but 
superficially dull topic such as “Safety on 
the Highways.” If he succeeded in setting 
up “pull” between himself and his audi- 
ence, the probability is that he will also 
have succeeded in enveloping his topic with 
the aura of mutuality or what is commonly 
called “interest” to some degree at least, 
Members of the audience then may be 
more predisposed thereafter to look upon 
traffic cops with greater warmth of spirit 
or to open their hearts and minds to duti- 
ful authors of newspaper articles on safety, 
Unheard of as such generosity may be ia 
the annals of man’s charity to man, the 
example abundantly illustrates the spread 
“ mutuality from one relationship to am 
other. 


Mutuality as a Function of Up-ended 
Expectancies 


The appearance of mutuality in a rela 
tionship as well as its spread from one re 
lationship to another can be comprehent- 
ed as a matter of up-ending or challenging 
expectancies. The speaker who draws al 
audience closer by means of telling stories, 
for example, delivers a punch line at the 
climax of the story that “rocks” the aud- 
ence because the punch line is not in ae 
cord with expectancies. The analysis is 
not complete, however, without oe 


that the “rocking” takes place in a hoped} lyst, 


for-direction when mutuality is created it 


his audience in a number of ways, all 
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which might be impressive enough in their 
way; some of them might only succeed in 
traumatizing the audience, however. The 
difference between a story that shocks an 
audience and one that delights it, accord- 
ing to the present way of thinking, is that 
the former upsets expectancies in un- 
hoped-for directions whereas the latter 
up-ends expectancies in hoped-for direc- 
tions. 

Among the commandments that Max 
Eastman (1) lays down for serious joke- 
makers is the admonition to “redeem all 
serious mistakes.” He illustrates his point 
by reference to a speech by Mark Twain 
at a banquet of welcome to General Grant. 
Twain related to the audience how a fu- 
ture president lay in his cradle preoccu- 
pied with nothing more than getting his 
big toe into his mouth—something to which 
the illustrious guest of the evening had 
given his entire attention some fifty-six 
years ago. “A shuddering silence,” as 
Twain puts it, came over the audience— 
‘for this was apparently carrying the mat- 
ter too far.” Twain then redeemed him- 
self with the remark, “And if the child 
is but the father of the man there are 
mighty few who will doubt that he suc- 
ceeded.” 

The speaker who sets up mutuality in 
his relationship with his audience, then, 
tocks and socks the audience but also res- 
cues his audience from the impact of his 
dirty work. If he has addressed the audi- 
ence on “Safety on the Highways,” and 
the audience goes away more favorably 
disposed toward traffic cops, the latter are 
in for rocking and socking by the citizenry 
that has heard the speech. Members of 
the audience, for example, might go forth 
and approach traffic cops with something 
more heartening than the cool reserve 


{Which traffic officers ordinarily expect 


fom the citizenry. It is reasonable to in- 
fer that such treatment up-ends the ex- 
Pectancies of policemen in hoped-for di- 
fections, and we have here, then, an il- 
istration of the spreading of mutuality 
m one relationship to another, i.e., from 
the relationship between speaker and au- 
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dience to the relationship between audi- 
ence and traffic officers. 


Reorientation as a Function of 
Up-ended Expectancies 


Implicit in what we have been saying 
about up-ending expectancies is the idea 
that the organism orients itself in its en- 
vironment by means of expectancies. If 
this is the case, it is, of course, appropri- 
ate to think of reorientation as a matter 
of up-ending expectancies, and when it is 
so conceived reorienting procedures asso- 
ciated with what we have been calling 
“mutuality” are suggested that might oth- 
erwise go unnoticed or even unheard of 
as reorienting procedures. From the pres- 
ent point of view, for example, an uncon- 
ventional approach to clients might be 
deliberately adopted for the purpose of 
implementing reorientation. In one in- 
stance, as a matter of fact, a therapist 
familiar with the present point of view 
met a group of new hospital patients and 
asked them how they liked “the god- 
damned place.” According to his report 
the ice was broken promptly and the stage 
set for productive interaction between 
himself and the group. The therapist’s 
action in this case can readily be under- 
stood as a matter of up-ending expectan- 
cies in hoped-for directions. Rather than 
presenting himself as the highly poised 
professional man as the patients might 
have expected, he revealed himself to the 
patients as no less human than themselves. 
Their increased readiness to expose them- 
selves to a man of this kind and to risk 
further reorientation does not seem far- 


fetched. In still another instance a thera- 


pist familiar with the present point of view 
said to a patient who disagreed with an 
interpretation he had offered, “You think 
I might be crazier than hell!” He then 
went on to explain to the patient that it 
was quite possible that he might be. The 
effect again seemed to be salutary so far 
as breaking the ice was concerned, and 
the therapist’s dramatic acknowledgement 
that he might be wrong can be compre- 
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hended in this instance, too, as a departure 
from expectancy in a hoped-for direction. 

The up-ending of expectancies in hoped- 
for directions can be analyzed as a mat- 
ter of upsetting a particular expectancy 
while at the same time fostering a larger 
perspective. In the two illustrations used 
in the above paragraph, for example, the 
expectation of decorous conduct on the 
part of the counselor is violated but a 
larger view of the counselor (or of people 
in general, perhaps, including oneself) is 
fostered. The larger view is one that re- 
conciles seemingly frivolous conduct with 
serious conduct. The hospital therapist's 
“frivolity” turns out to be perfectly con- 
sistent with the seriousness of the enter- 
prise in which he is engaged. Mark Twain, 
similarly, in the episode related above rec- 
onciled the spectacle of an infant with 
his toe in his mouth with the spectacle of 
achievement on the part of a distinguished 
soldier and statesman. The larger view 
provided by the reconciliation of contra- 
dictions can be seen as a hoped-for con- 
struction. The reconciliation of infantile 
behavior with distinguished achievement, 
for example, offers hope in suggesting that 
men’s foibles themselves hold the seeds 
of magnificence, infantile as they may be. 
The theory of humor espoused here is in 
accord with Voltaire’s observation: “Laugh- 
ter always arises from a gaiety of dispo- 
sition, absolutely incompatible with con- 
tempt and indignation.” It is also in ac- 
cord with Eysenck’s conclusion (2): “. . . 
on the cognitive side the conditions re- 
sponsible for the emergence of laughter 
could be summarized under five headings 
which emphasized the sudden, insightful 
integration of contradictory or incongru- 
ous ideas, attitudes, or sentiments.” 

The unconventional thrusts of the thera- 
pists that have been described above are 
reminiscent of the acts of leaders who 
seem to win allegiance by their breaches 
of convention. Abraham Lincoln’s leader- 
ship, for example, was not taken from any 
book according to all accounts. He con- 
sistently departed from conventional ex- 
pectations associated with the role of lead- 
er as demonstrated by his refusal to de- 
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mand personal loyalty to himself even 
when he was presumably entitled to do 
so. His appointment of men, who held 
him in low esteem personally, to important 
posts in the government is a case in point, 
This very refusal to demand personal loy- 
alty represents a departure from the for- 
bidding aspects of the conventional role 
of leader that can be understood at the 
same time as a fulfillment of latent hopes. 
Departure from the forbidding aspects of 
the conventional role of leader is. even 
more obviously illustrated perhaps by the 
acts of military leaders who command great 
devotion from their men. A relatively 
common mode of up-ending expectancies 
in hoped-for directions on the part of such 
leaders seems to take the form of “eating 
out” subordinates but doing so in such a 
way as to express a kind of personal af- 
fection for the object or objects of the 
“eating out” ceremony. Industrial super 
visors who are noted for their ability to 
get men to work with them are also often 
noted for their ability to strengthen the 
tie between themselves and subordinates 
by the paradoxical process of “giving hell’ 
to their subordinates, 

The breach of convention that has been 
discussed on the part of counselors as well 
as certain kinds of leaders serves the pur 
pose of implementing reorientation. Paral 
lels are, therefore, apparent between the 
relationship between counselor and client 
and other kinds of relationships such as 
that between unconventional leaders and 
their followers. The difference between 
these other kinds of relationships and that 
between counselor and client is that the 
latter is set up to foster more extensive 
reorientation—unless the aims of therapy 
have been deliberately restricted, of course. 
The difference can be illustrated by ref 
erence to the relationship between an ul 
conventional salesman and his customer 
Such a salesman might rock his customet 
in a hoped-for direction by not trying 0 
sell him anything but simply talking © 
him instead about topics of common it 
terest. Having reoriented his customer to 
ward him as somebody who surprisingly 
enough is not intent upon pushing him 
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into a purchase he might then create the 
opportunity for his customer to raise ques- 
tions about the type of product he hap- 
pens to be selling. When this occurs the 
customer can begin to reorient his think- 
ing in favor of the salesman’s particular 
product. In the course of all of this the 
reorientation that takes place is presum- 
ably limited pretty much to the customer’s 
perception of the salesman as someone who 
does not bring unwelcome pressure on him 
and to his thinking about the product. In 
the therapeutic relationship, on the other 
hand, reorientation is more likely to en- 
compass the person’s whole perception of 
himself and others. 

Convincing as the distinction that has 
been drawn between salesman-customer re- 
lationship and counselor-client relationship 
may appear to be, it is not quite as im- 
pressive when the extent of mutuality that 
sometimes arises between salesmen and 
their customers is considered. Salesmen 
sometimes become friends and confidantes 
of their customers, and if the salesman is 
a good listener the customer may reorient 
his perspectives in relation to personal 
problems through the process of talking 
to a responsive listener. Before this hap- 
pens, however, any amount of time is like- 
ly to have been passed in conversations 
far removed from intimate personal prob- 
lems. Now this very passing of the time of 
day is itself a departure from expectancy. 
Formalities drop away as it takes place. 
Since formalities define expectancies of a 
somewhat limiting nature, dropping then: 
constitutes an up-ending of expectancie: 
in a hoped-for direction. When counse%; 
ing is viewed as an on-going process cr 
up-ending expectancies in hoped-for direc: 
tions, then, the simple business of “passing 
the time of day” with a client is distinctly 
televant. This point is frequently over- 
lboked by beginning counselors in particu- 
lar who are likely to report that “nothing 
happened” after an interview with a client 
in which the major part of the hour may 
have been spent in discussing baseball. 
lrelevant as a discussion of baseball might 
appear to be it does not constitute a waste 
of time if it reduces the individual’s fears 
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of exposing himself to reorientation—as it 
may do through the therapist’s very willing- 
ness to discuss baseball and thereby depart 
from the aloof professional role that had 
been expected of him. In the discussion 
of baseball, itself, moreover, opportunity 
arises to challenge expectancies, oppor- 
tunity which might not be found as easily 
in another context. A client’s expectancy 
of defeat, for example, might be reflected 
in his assertion that “you can’t win” in re- 
lation to what he considers a “bum” um- 
pire’s decision. The suggestion that “Well, 
you can’t win them all, anyway” might do 
as much to up-end the expectancy of de- 
feat as a long-winded exposition of proba- 
bilities of winning versus not winning or 
of the dynamics of defeatism. Similarly, 
the response “It certainly seems that way 
sometimes” might go a considerable dis- 
tance toward up-ending the expectancy of 
disapproval for feeling discouraged. 


The Counselor as Strategist 


It is not to be inferred from the above 
discussion, of course, that “passing the time 
of day” need necessarily be a prominent 
aspect of counseling. It may, in fact, be 
nothing more than a waste of time on the 
part of both counselor and client. It can- 
not be dismissed, on the other hand, as 
irrelevant to counseling for the reasons that 
have been indicated. Still another reason 
for not dismissing it as irrelevant to ther- 
apy is that it enables the counselor to make 
inferences about his client from what 
transpires as he and the client chat “idly.” 
The counselor might be thought of as a 


-kind of strategist who must learn all he 


can about his client in order to facilitate 
the process of reorientation while at the 
same time conducting himself in such a 
way as to keep the process moving at the 
moment. in chatting “idly” he keeps the 
process of reorientation moving by drop- 
ping formalities and thereby up-ending ex- 
pectanies in a hoped-for direction, as has 
already been explained. He might do es- 
sentially the same thing by his manner of 
asking questions in order to learn more 
without appearing to have probed. Thus, 
it is one thing to ask a client about his 
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relationship with his father. It is another 
thing to suggest that he might tell the 
counselor something about his family. The 
latter kind of query is sufficiently vague 
to up-end the expectation that the coun- 
selor will turn out to be a professional 
prober, and the discovery is likely to be in 
a hoped-for direction, needless to say. At 
another point in the relationship, the coun- 
selor might make a rather direct interpreta- 
tion revolving around the client’s relation- 
ship with his father. The point is that the 
counselor “moves in” on the client’s expec- 
tancies in accordance with whatever oppor- 
tunities he has. As a skillful strategist he 
may chat idly at one point, make rather 
direct interpretations at another point, take 
off his shoes at another, and “accuse” the 
client of thinking of him as being “crazier 
than hell” at still another. Adventurous as 
all these maneuvers may sound, they can 
be comprehended as completely serious 
and responsible acts on the part of the 
counselor from the point of view that has 


been elaborated. 


The Individual as a Manufacturer 
of Theories 


The process of “moving in” on the cli- 
ent’s expectancies requires that the coun- 
selor discern whatever generalizations or 
personal theories, as George Kelly (8) puts 
it, underlie these expectancies. If a client 
relates his fears of being stranded in a 
strange town without funds, for example, 
it might be inferred, tentatively, that he 
conceptualizes himself as being relatively 
powerless in relation to external forces. An 
expectancy growing out of such a general- 
ization would be that his own efforts to 
extricate himself from difficulties or to ex- 
ert a positive impact upon his environment 
would come to nought. The simple device 
of asking such a client what he might be 
able to do to extricate himself from the 
plight of being stranded in a strange town 
without funds might serve to up-end his 
expectancy that anyone would take him 
seriously enough to ask such a question. 
It would also serve the purpose of requir- 
ing the client to try on a new orientation 
for size, since his accustomed orientation 
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would stem from conceptualizing himself 
as one who simply wouldn’t have many 
workable ideas as to what he might do 
when stranded. 

Implicit in the up-ending of expectancies 
is the demand that a new orientation be 
tried on for size. The therapeutic service 
rendered, therefore, by up-ending expec- 
tancies is not in the nature of spelling out 
specific solutions, but is instead one of 
fostering new and more workable general- 
izations from which the individual can de- 
rive his own solutions. Thus, a new gen- 
eralization is fostered to some degree when 
a client who thinks of himself as powerless 
is simply asked what he might do when 
confronted with a problem that evokes his 
feelings of helplessness. In order to con- 
template what he might do he must enter- 
tain some idea of himself as something 
other than helpless. Such an idea may be 
entertained in only a limited way initially, 
but as the counselor proceeds with his 
business of up-ending expectancies in 
hoped-for directions new orientations “take 
hold” increasingly, and the time comes 
when he can “close the deal.” That is, he 
can confirm the more functional theory 
of himself that the client has been in the 
process of developing. The client who has 
thought of himself as powerless, for ex- 
ample, can be sold on the theory that he 
can have a part in shaping events himself 
after having already substantially sold him- 
self on this theory. The counselor, then, 
is a kind of salesman who requires his 
customer to manufacture and buy his own 
product. The counselor can be of some 
final service in installing the product, i.e., 
a new theory that the customer holds of 
himself, but if he has done his job well 
the product will already have been in- 
stalled, except for some finishing touches, 
at the time the deal is closed. 

The foregoing description of the coun- 
selor-therapist’s role partakes of both Kelly's 
(3) and Rogers’ (5,6) points of view. The 
up-ending of expectancies spoken of here 
is conceived of as a kind of catalytic func 
tion—which is the function that Rogers 
seems to assign to the counselor—whereby 
the counselor fosters the adopting of “lat- 
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ent” construction already entertained to a 
limited degree by the individual. Thus, 
if a therapist up-ends a client’s expectancy 
by taking him seriously enough to ask him 
what he might do to extricate himself from 
some kind of difficulty and the client 
achieves some increment of self-respect, 
it is probable that the client was already 
entertaining a “latent” construction of him- 

self which permitted such self-respect. The 
reconciliation of contradictions, comment- 
ed upon earlier, can also be seen in this in- 
stance in that a view of oneself as a “force” 
capable of influencing events is not neces- 
sarily inconsistent with uncertainty as to 
the specific steps one might take at a given 
moment to activate his “forcefulness.” In 
his discussion of fixed-role therapy, Kelly 
speaks of the trying on of new roles—such 
as a role of “forcefulness,” for example— 
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for size. The means by which such roles 
are “fitted” resides in the up-ending of 
expectancies, according to the point of 
view set forth here. 


Received May 18, 1955. 
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Though there has been reference in the 
literature to the differences between chron- 
ic and acute schizophrenics (2, 9, 18), there 
has been little reported concerning thera- 
peutic work with the chronic group (3, 6, 
7, 11, 12). Singer and Goldman (12) found 
that group psychotherapy could be car- 
ried on successfully with chronics. Grae- 
ber, Brown et al. (7) found group therapy 
to be of value on a ward consisting of 
chronically disturbed patients. Powder- 
maker and Frank (10) also report experi- 
ences with chronic patients. Frank (5) 
set forth some principles for dealing ef- 
fectively with continuously hospitalized 
patients. Goldstein and Semon (6) in their 
work with chronic schizophenics found 
that the effects of group therapy were 
reflected in improved ward adjustment 
without noticeable change in work habits. 
In all the literature there are no reports 
of studies performed by vocational coun- 
selors with chronic disturbed and regressed 
patients. 

The Vocational Counseling Service at 
this hospital, in addition to its usual duties 
of vocatiorial evaluation, testing, counsel- 
ing, job placement, and extramural fol- 
low up, is concerned with the problem of 
rehabilitating the chronically disturbed 
psychotic patient. In the past, after the 
usual psychiatric treatment techniques 
have failed to bring about improvement 
in such patients, they have been relegated 
to the “back wards” and forgotten for all 
practical intents and purposes by voca- 
tional counselors. “Milieu” therapy, spon- 
taneous remission, or some combination of 
the two was counted upon to bring about 
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improvement or remission in these patients. 
The Vocational Counseling Service felt it 
could perform an important function by 
investigating the possible contribution of 
a counseling psychologist, with his unique 
skills’ and orientation, to the treatment 
program for these patients. This study 
represents an attempt to evaluate the ef- 
fect of counseling activities upon the be 
havior of patients in a continued treat- 
ment service consisting of long-term dis- 
turbed patients. 

The hospital at which this study was 
performed is a completely modern unit 
with a program oriented toward the active 
treatment of all patients, whether chronic 
or acute. To accomplish this goal there 
is a psychiatric treatment team, consist 
ing of a psychiatrist, clinical psychologist, 
and social worker, working actively in each 
of the buildings of the Continued Treat- 
ment Service. A very intensive program 
of rehabilitation services such as occupa 
tional, industrial arts, educational, recre- 
ational, and physical therapies is provided 
for these patients. 

The present study was performed on the 
partially privileged ward of the building 
containing the chronically disturbed and 
regressed patients. Patients who are ag 
tated and present severe management 
problems are sent to this service from 
other buildings. In addition to the ac 
tivities mentioned above, electroshock 
therapy, chemotherapy, and psychothera- 
py are provided for selected patients. The 
service has a “dynamic” orientation in 
all patients, no matter how regressed they 
are, are encouraged to participate in 
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therapeutic program. Thus, the work of 
the counseling psychologist, whose activi- 
ties were the experimental variable in the 
study, must be evaluated in light of the 
milieu of the building, which is quite dif- 
ferent from that prevailing in the conven- 
tional disturbed wards of most hospitals. 


Procedure 


Subjects. The subjects who served in 
this study were all chronic, hospitalized 
schizophrenics, most of whom had been 
transferred to this facility from other hos- 
pitals. Only those patients were included 
in the study who were rated independent- 
ly by five judges as cooperative to the 
extent of being approachable. Those pa- 
tients who were completely out of contact 
or extremely negativistic were not includ- 
ed in the sample. Of the 39 patients on 
the ward, 28 met the criterion of coopera- 
tiveness. They were then randomly divid- 
ed into two groups of 14 each. One was 
the control, the other the experimental 
group. The control group was exposed to 
the total activity program as was the ex- 
perimental, the only difference being the 
counselor’s activities with the experimental 
group. All personnel on the building as 
well as rehabilitation personnel working 
with the patients were kept uninformed 
concerning the fact that this experiment 
was being conducted. Since there were 
at the time of the initiation of the study 
2 number of other patient ratings and test 
datz being collected, little curiosity was 
aroused by these additional procedures. 

The average length of hospitalization for 
both groups combined was roughly five 
years. There was no significant difference 
between the two groups for hospitaliza- 
tion, although the experimental subjects 
showed a tendency toward a briefer peri- 
od of hospitalization than the controls 
(p > 30). 

Measures Employed. Three types of 
Measures were employed: test data ob- 
tained from the patients themselves; rat- 
ings of ward adjustment, work adjustment, 
Psychiatric and behavioral symptoms; and 
objective data concerning work perform- 
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ance and movement toward complete dis- 
charge from the hospital. 

Tests 

1. Harrower Group Rorschach (8). 

2. Fifty item Q-Sort developed by Ben- 
nett for psychiatric patients.’ 

Rating Scales 

1. Palo Alto Hospital Adjustment Scale 
(4). 
2. Eleven items of the Northport Rec- 
ord for Description of Psychiatric Patient. 

3. Forty-one item Employment Rating 
Scale.” 

Objective Data 

1, Attendance at prescribed work ac- 
tivities. 

2. Changes in level of complexity of 
assignment. 

3. Attainment of work privileges. 

4. Trial visit in the community. 

Functions of the Counseling Psycho- 
logist. First, he held weekly group meet- 
ings with the 14 experimental subjects, 
discussing problems in the general area of 
vocational adjustment, Although any prob- 
lem a group member chose to bring up was 
handled, the primary emphasis was and re- 
mained the working out of problems in the 
vocational area. A graphic illustration of 
the patient’s perception of the group ori- 
entation is provided by the name with 
which the patients dubbed the group, “Lo- 
cal 7-1 B.” Second, he conducted indi- 
vidual counseling sessions twice weekly 
with each member of the group. These 
sessions were mainly supportive in nature. 
Not only were they centered around dis- 
cussing hospital work assignments but quite 
often were held in the place where the pa- 
tient was working. Third, he frequently 
communicated with the rehabilitation ther- 
apists who were supervising the patient’s 
work activities, discussing with them his. 
contacts with the patient and receiving 





j 1Personal communication from John Bennett, 
r. 


2This scale was derived from the Palo Alto 
Hospital Adjustment Scale and adapted for rat- 
ing the work performance of patients in activi- 
ties. Acknowledgment is made to the authors of 
the scale for allowing use of the items in this 
new scale. 
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information relative to the patient's prog- 
ress. This liaison function between the 
building staff and rehabilitation therapists 
should not be underestimated as a means 
of implementing the therapeutic program 
worked out by the psychiatric team. The 
personal involvement of the counselor 
heightened the possibility of more indi- 
vidual attention being given to patients in 
the experimental sample. Fourth, he re- 
ported to the psychiatric team progress 
of individual patients. His reports served 
as a means of increasing the awareness of 
the team members to a patient’s changing 
status and alerted them to the need for 
moving particular patients along more 
rapidly. Fifth, the counselor would visit 
informally with his group members at work 
or on the ward. In all his contacts with 
the patients he would always seek to sat- 
isfy the shifting needs of patients in re- 
lation to work assignments. Even though 
some patients made a number of demands 
for changes in their assignments as a form 
of resistance, the counselor accepted each 
request as a legitimate one and attempted 
to work it through to a satisfactory solu- 
tion with the patient. In some cases this 
meant re-evaluation of the patient’s as- 
signment; in other cases, the establishment 
of substitute goals. In all cases goals were 
concrete, limited in nature, and attainable 
in the near future from the patient’s point 
of view. 

Experimental Period. The experimental 
period was of eight weeks’ duration. It 
was preceded by two weeks of testing 
during which all the tests and scales were 
administered to the 28 patients. Follow- 
ing the eight weeks of the experiment, post- 
experimental measures were obtained us- 
ing the same instruments. The experi- 
mental period was followed by another 
eight-week interval during which the ex- 
perimenters kept a record of changes in 
the level of complexity of work assign- 
ments to which experimental patients had 
been sent by the counselor. In addition, 
the names of any experimental or control 
patient who left the hospital on trial visit 
to the community were listed during this 
‘period. 
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Results 

Inasmuch as the experimental measures 
employed were so varied, the scoring pro- 
cedures and the findings will be discussed 
in separate sections. 

Scoring. A number of modifications in 
the scoring of the various tests and scales 
were made for the purposes of this study. 
The 300 possible responses listed by Har- 
rower for the Group Rorschach were 
scored for good and poor form using pri- 
marily Beck’s (1) criteria. For responses 
for which there were no form level scor- 
ings in Beck’s book, the judgment of three 
clinical psychologists was accepted as the 


criterion of good or poor form. The total 


number of good responses in a record 
constituted an individual’s score, with sub- 
jects choosing three responses to each card, 

The 50-item Bennett revision of the Q- 
Sort was scored in terms of the degree 
to which a subject saw himself in positive 
terms. By agreement of three judges, 25 
statements were classified as positive self- 
descriptions and 25 as negative self-de- 
scriptions. An individual's score was the 
number of positive statements rated as 
characteristic of the self. 

For the Hospital Adjustment and Em- 
ployee Rating Scales, keys were devised 
to provide scores for good ward and work 
adjustment. Two judges evaluated each 
item in both scales, selecting alternatives 
reflecting better adjustment to the ward 
and work settings. The scores for any in- 
dividual were the number of agreements 
with the key. On the Northport Record 
an individual's score was the numerical 
value of the rating given him. 

Since the vocational variables merely in- 
volved making an entry with respect to 
some event like presence or absence at an 
activity, there was no problem of scoring 
involved. 

The two groups were compared during 
the pre-experimental period on each 
the five tests and scales. No statistically 
significant differences were found. The 
probabilities in all cases were high. For 
purposes of this study the two groups were 
equivalent at the beginning of the experi- 
ment. The two groups were then com- 
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pared for differences in the amount of 
change shown after eight weeks. Com- 
parisons between groups were made by 
means of the ¢ test for differences on the 
Group Rorschach, Q-Sort, Hospital Ad- 
justment Scale, and Employee Rating 
Scale. For the Northport Record and the 
clinical and vocational variables, the Fish- 
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er-Yates exact technique for determining 
probability of observed frequencies in 
2 x 2 contingency tables was used. 
Findings. The over-all findings demon- 
strate clearly that there were significant 
differences between the groups in the 
amount of change occurring during the 
experimental period (Tables 1, 2, and 3). 


Table 1 


Comparison of Changes 


in Scores of Experimental and Control Patients 








Mean Change 

















Variable C (N)2 E (N)! t p 
Q-Sort —1.63 (10) 1.33 (9) 2.22 05 
Group Rorschach —l.11 (9) 1.36 (11) 1.06 30 
Hospital Adjustment Scale 3.50 (14) 2.71 (14) 52 .60 
Employers Rating Scale — .79 (14) 3.57 (14) 1.75 09: 
+ Several patients refused to cooperate on the Q-Sort and the Group Rorschach. 
Table 2 
Comparison of Changes on the Northport Record for Experimental and 
Control Patients 
E Cc 

Variable + 0— + 0,— p! 
Obscene Language 5 9 3 ll > .10 
Manneristic Movements 5 9 3 ll > .10 
Hallucinations 5 9 2 12 > .10 
Delusions 1 13 2 12 > .10 
Anergic Attitude 4 10 6 8 >.10 
Seclusiveness 6 8 7 7 >.10 
Assaultiveness 2 12 1 13 >.10 
Irritability 6 8 2 12 > .10 
Destructiveness 3 ll 1 13 >.10 
Likeability 6 8 1 13 .08 
Work Ability 1l 8 4 10 01 





31 Probability calculated by means of the Fisher-Yates exact technique for determining 


probability of observed 
workers, (llth. ed.) Edinburgh: Oliver and 


frequencies in 2 x Pe contingency 
expected frequencies are less than five. (R. 


tables where any of the 
Fisher, statistical methods for research 
Boyd, 1950. Pp. 96-97.) 


Table 3 


Comparison of Changes’ in Experimental and Control Patients on Vocational 
and Clinical Variables 








Variable 


¢ci 





Et ‘'p s 
Patients above median for work attendance 3 ll OL 
Patients refusing to attend work 4 1 15 
Patients assigned to higher level activity 0 9 001 
Patients successfully working at higher work activity 
8 weeks after end of experimental period -0 + OL, 
Patients obtaining grounds privileges 2 8 04 
Patients ‘placed on trial visit 0 5 


04 ~ 





1N’s for Control and Experimental S’s were 4 respectively. 
2 Probability calculated by the er Yates exact technique for determining probability 


of observed frequencies in 2 x 
quencies are less than five. 


2 contingency tables where any of the expected f 
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For the following, differences were sig- 
nificant at the 1 to 5 per cent levels: Q- 
Sort (positive self-concept), the work ac- 
tivity variable of the Northport Record, 
average number of sessions missed from 
the work assignment, assignment to high- 
er level activities (as defined by Physical 
Medicine and Rehabilitation Service), 
number of patients maintaining higher lev- 
el assignments without relapse for eight 
weeks beyond experimental period, num- 
ber of patients obtaining grounds privi- 
leges, and number of patients placed on 
trial visit. For the Employee Rating Scale 
and the “likeability” variable of the North- 
port Record differences were significant 
at the 10 per cent level. Differences were 
in a positive direction, though not sig- 
nificant, for the Group Rorschach and the 
variable “refusal to attend work assign- 
ments.” The slight difference on the Hos- 
pital Adjustment Scale tended to favor 
the controls. For the nine items of the 
Northport Record reflecting psychiatric 
symptom picture (e.g., delusions, hallucina- 
tions, seclusiveness, anergic attitude, as- 
saultiveness) differences were slight. 


Discussion 


The experimental subjects showed more 
positive changes than the controls, with 
the major changes occurring on those 
measures relating to work performance. 
With respect to psychiatric symptoms the 
two groups showed little difference either 
before or after. Patients were about as 
“sick” in one group as in the other at the 
termination of the experiment. Experi- 
mental subjects showed greater change in 
the direction of a more positive self-pic- 
ture than did the controls. Ratings of ward 
adjustment showed no significant relative 
change. In contrast, rehabilitation thera- 
pists tended to rate the experimental sub- 
jects as showing greater positive change 
in adjusting to work assignments than the 
controls. Moreover, it was observed that 
the families of experimental patients were 
more willing to take patients out on pass, 
home visits, leaves of absence, and trial 
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visit. This is even more remarkable when 
one considers that no additional pressure 
was put on the families by the psychiatrist 
and social worker, since they were un- 
aware that an experiment was even being 
conducted. It may be that the families 
became more responsive to the patients 
when they showed willingness to partici- 
pate actively in their own rehabilitation 
programs. 

Part of the improvement may have been 
due to the pressure exerted by the counsel- 
ing psychologist on the team to push cer- 
tain patients along. However, the patients 
appeared able to maintain a more complex 
level of functioning after the experimental 
period was ended and the counselor’s ac- 
tivities terminated. This provided an ex- 
ternal validating criterion for his judgment. 

This study points up a number of sig- 
nificant features: 

1. The role of the counseling psycholo- 
gist with chronic disturbed patients can 
be an important and profitable one. Al 
though the counselor is a relative new- 
comer to this setting, the results suggest 
he, with his unique skills, has a contribu- 
tion to make. Perhaps the functions of 
the counselor could be handled by other 
members of the psychiatric team but his 
vocational orientation appears to fit him 
rather well for the type of functioning 
described here. 

2. Counseling in a traditional sense was 
not even attempted in this setting, i.e., a 
disturbed ward. Rather, a program of lim- 
ited goals and concrete rewards was pro- 
vided each patient. The counselor was al- 
ways on the alert for resistances, and han- 
dled them by being flexible and by manip- 
ulating the situation. He had substitute 
goals available for each proposed activity. 
He was constantly devising new ways for 
motivating vocationally recalcitrant pa 
tients. The fact that he happened to be 
a warm person who identified with patients 
may have helped considerably. 

3. The cooperation of rehabilitation 
therapists ir the ancillary activities (eg, 
occupational and manual arts therapy) and 
the increased interest they have for 4 
patient about whom the counselor inquires 
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suggests a source of added. environmental 
reinforcement for change. They are an 
added resource in working with the pa- 
tient, a resource whose capabilities as 
something more than custodial instructors 
are very often, not fully utilized. These 
therapists have needs for status and re- 
act positively to attention by a liaison per- 
son (as the counselor structured his role 
in this experiment) between them and the 
psychiatric team. Increased reciprocal 
communication at a personal level appar- 
ently results in behavioral improvement on 
the part of the patient, which is a major 
criterion of success of treatment. 

4. In evaluating these findings, it should 
be re-emphasized that this study was per- 
formed in a therapeutically oriented, dy- 
namic setting. Nonetheless, the addition of 
the counseling psychologist as a catalyst 
and therapist had a noticeable effect upon 
patient behavior. It is common knowledge 
that any type of therapeutic innovation 
in a static atmosphere such as exists in 
purely custodial institutions will generally 
produce favorable results. The present 
findings indicate that even in a dynamic 
setting the addition of the counselor pro- 
duced’ a noticeable improvement in the 
over-all program. 

Research Implications... This exploratory 
study leaves a number of questions un- 
answered. For instance, would the differ- 
ences between groups increase if the ex- 
perimental period were lengthened? Which 
of the counseling psychologist techniques 
are the more significant ones—consultation 
with rehabilitation personnel, group or in- 
dividual counseling, informal contacts with 
patients, or the work with the team? How 
effective is counseling when practiced in 
conjunction with shock therapies, chemo- 
therapy, or psychotherapy? What is the 
point of diminishing returns as far as the 
number and diversity of professional per- 
sonnel working with the patient is con- 
cerned? How important is it for the pa- 
tient to have one person, regardless of 
profession, to remain with him for a period 
of time and to be available when he needs 

im as well as at regular periods? Does 
this alleviate somewhat the confusion 
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which can arise when a number of people 
work with the patient? 
’ Summary 

1. An evaluation was attempted of the 
contribution which a counseling psycholo- 
gist could make in a ward consisting of 
chronic regressed and disturbed patients. 
It was felt that the counselor, by institut- 
ing concrete vocational planning, might 
encourage patients to progress toward ul- 
timate discharge. 

2. An experimental and a control group 
of 14 patients each were selected ran- 
domly. The experimental variable was the 
work of the counselor who performed the 
following functions: (a) weekly group 
meetings, (b) individual counseling ses- 
sions twice a week with all members of 
this group, (c) consultant contacts with 
rehabilitation therapists concerning pa- 
tients’ work, (d) periodic reports to psychi- 
atric team on the progress of experimental 
patients, and (e) informal visits with pa- 
tients on the ward. 

3. The experimental period lasted eight 
weeks. Data for the following measures 
were collected before and after the experi- 
mental period: 

. Q-Sort (Bennett revision). 

. Harrower Group Rorschach. 

Palo Alto Hospital Adjustment Scale. 
. Employee Rating Scale. 

Eleven items of the Northport Rec- 
ord, 

In addition, information was obtained con- 
cerning attendance at work assignments, 
movement to a more complex type of work, 
ability to maintain a higher level, obtain- 
ing grounds privileges, leaving hospital on 
trial visits, and refusals to attend work 
assignments. 

4. Although the two groups remained 
homogeneous for psychiatric symptom pic- 
ture, ward adjustment, and Group Ror- 
schach, significant differences were found 
for four of the five work variables, for 
trial visits, Q-Sort, and the work item of 
the Northport. For “likeability” on the 
Northport and for the Employee Rating 
Scale strong trends (below .10 level) were 
found. In each instance the differences 
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favored the experimental group. It was 
concluded that the work of the counseling 
psychologist with such patients was of 
definite value. 


Received April 4, 1955. 
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Comment 


This paper is significant for a number 
of reasons. 

(1) It is one of the first research reports 
coming from the VA hospital counseling 
program and is thus an indication or fore- 
runner of the fruits of using research 


Stotsky—Daston—Vardack 


trained counseling psychologists in a hos- 
pital environment. 

(2) It is of importance as an indication 
of what might. be accomplished in such a 
program. This is of particular value in 
showing that vocational counseling need 
not wait until the patient is being con- 
sidered for discharge, or is well along in 
his progress towards recovery. Apparently 
it can be of value as soon as the patient 
is able to cooperate or is in sufficient con- 
tact to be able to communicate and ac- 
cept communication. 

(3) Its suggestion of how a counseling 
psychologist can operate in such a situa- 
tion shows clearly that the approach to 
occupational adjustment varies from that 
of traditional vocational counseling. Ap- 
parently such an approach is useful be- 
fore the traditional approach can be ap- 
plied. 

(4) It is one of the few experimental 
studies of group counseling or group psy- 
chotherapy. True, as the authors. recog- 
nize, the design does not allow for the 
evaluation of each technique used, but at 
least an approach which included group 
work was effective. 

The blending of the various techniques 
employed makes interpretation difficult, 
and requires further research in which 
their effects can be tested separately. The 
differential results suggest that possibly 
the active intervention of the counselor 
with other staff members might be the 
important factor. However, the gain in 
positive self-attitude is a non-specific re 
sult, although it could follow the changes 
in the work variables. Possibly singling 
out the patients for special attention pro- 
duced the results. I recently heard a mem- 
ber of the Menninger Foundation staff say 
that it didn’t matter what kind of treat- 
ment was used with patients in the back 
wards of our mental hospitals, since any 
treatment showing interest in and under- 
standing of them as individuals would yield 
results. Apparently mental patients are 
much like the rest of us and will respond 
to attention, as did the workers in the 
Hawthorne experiment, with improved pet- 
formance. 
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Having pointed out the significance of 
this study, let me sound a note of caution 
concerning the generalizability of the re- 
sults. This caution applies to a host of re- 
cent studies which attempt to test varied 
hypotheses bearing on the behavior of di- 
agnostic groups of mental patients. These 
studies utilize the most modern statistical 
techniques, but almost all of them suffer 
from the defect that the subjects are not 
random samples from any clearly defined 
population. In most cases they may be 
considered intact groups of patients from 
a single hospital, or, as my statistics pro- 
fessor used to say, they are “chunks” 
rather than samples. Now the application 
of statistical techniques based on the as- 
sumption of random sampling to such 
samples appears to be yielding curious re- 
sults. Fortunately for science, many of 
these studies are being replicated for the 
results appear to be as often as not in dis- 
agreement with each other. Instead of a 
significant result being found in repeated 
studies as often as would be expected, 
ie. in 95 or 99 per cent of the replications, 
it seems to be fortunate if a significant 
result is verified in 50 per cent of the 
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studies. This could not happen, of course, 
if the subjects were random samples from 
the same population. 

A possible conclusion is that they are 
not random samples from the same popu- 
lation, that schizophrenics from one hos- 
pital in one section of the country are not 
from the same population as are schizo- 
phrenics in another hospital in another sec- 
tion. This is perhaps partly a matter of 
unreliability or of differences in diagnosis, 
but it may also be related to differences 
in age or to differences in the stage or 
chronicity of the disease. The authors of 
this study have done a service in recog- 
nizing this latter difference. 

We must be cautious in generalizing the 
results of this or of any similar study, to 
similarly diagnosed patients in other hos- 
pitals. In studies where random sampling 
from a defined population is difficult or 
impossible, it is of crucial importance that 
a number of replications be planned as 
part of the original design or be carried 
out by other workers. 

C. H. Patterson 
VA Regional Office 
St. Paul, Minnesota 
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Counseling in Rehabilitation 


A new vista lies unfolded before coun- 
seling psychology by virtue of its intro- 
duction into the total rehabilitation pro- 
gram.! Recent as this development is, it 
nevertheless foreshadows a philosophical 
reorientation on the part of the counseling 
psychologist because of the new milieu in 
which he must now function—the hospital 
or rehabilitation center, the new type of 
counselee he must deal with—the patient, 
and the new services he must render— 
diagnosis and therapy. Heretofore, the 
natural habitat of genus Counseling Psy- 
chologist has been industry, the school, the 
university guidance center and other com- 
munity agencies, counseling “. . . those 
whose anxieties are interfering and disrup- 
tive but not disabling” (10). Rehabilita- 
tion may be expected to have far reaching 
effects on the function of the counseling 
psychologist as traditionally conceived, 
adding fuel to the smoldering clinical- 
counseling conflagration (10). 

The purpose of this paper, therefore, is 
(a) to outline the rudiments of a new 
operational approach or philosophic frame- 
work for guiding the psychologist in a 
medical setting, (b) to present some of 
the cogent reasons for such a revaluation, 
and (c) to discuss some theoretical and 
practical implications of these new prin- 
ciples. 

These new operating principles are the 
outgrowth of certain empirical findings on 
counseling in rehabilitation. The princi- 
ples may be subsumed under three head- 





1Defined as “the restoration of the handicapped 
to the fullest physical mental, social, vocational 
and economic usefulness of which they are cap- 
able” (12). 
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ings: somatopsychological effects,? the 
depth- process in counseling, and_ the 
holistic approach in rehabilitation. Each 
aspect will be briefly outlined to illustrate 
the principle involved, and is followed by 
supporting empirical data. 


Principle I: Somatopsychological 
Effects of Disability 


This principle recognizes that often the 
most pressing problems of the patient arise 
not from the disability itself, but from its 
psychological and social-psychological rami- 
fications. These so-called somatopsycholo- 
gical effects of disability are crucial to the 
motivation of the patient and his response 
to rehabilitation measures. Psychological 
problems are often interwoven with mani- 
fest vocational problems to the extent that 
they often outweigh these and the disabil- 
ity itself in rehabilitation of the patient. 

Evidence in support of the first princi 
ple arises from the reciprocal interplay of 
the following: intrapsychic reaction to dis- 
ability or illness, the patient’s perception 
of the social milieu of the hospital, and his 
experience in the rehabilitation process. 
Phenomenological considerations enter it 
to each of these aspects of the patient's 
total situation. 

Considering intrapsychic reactions first, 
it is fairly well established that physical 
illness and disability are often emotionally 
handicapping too, and that adjustment 
problems range the gamut from mild t 
severe psychopathology (1, 8, 8, 9). More 
over, the incidence of maladjustment e 





2The term somatopsychological refers to the 
relationship between ohysicnes and behavior, #@ 
which physique denotes any structural or 
tional aspect of the organism (1). 
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ceeds that of the physically normal popu- 
lation (1). Whether the presence of a dis- 
ability is tantamount to maladjustment is 
a function of the patient’s premorbid per- 
sonality. The patient is faced with the 
problem of integrating within his existing 
personality structure distortions that may 
occur in body-image, the socially devalu- 
ating effects of disability, changes in self- 
concept, and myriad other ramifications 
of the disability. In striving for psycho- 
logical homeostasis or safeguarding the 
phenomenal self, the patient’s ego defenses 
against anxiety are brought into play. If 
the patient’s premorbid ego is strong, 
changes wrought in personality, if any, 
are alloplastic and adaptive in nature; if 
the ego is weak, defenses become auto- 
plastic and self-defeating. 

Body-image changes accompanying ill- 
ness and disability can seriously influence 
the patient’s adjustment. For one’s con- 
cept of self is made up in part of the con- 
cept of the physical self transformed into 
a mental representation or body-image. 
Normally there is no discrepancy between 
body-structure and body-image. However, 
this equilibrium can be upset by neural 
lesions and somatic disturbances (14). The 
subsequent thwarting of social, vocational 
and sexual goals appropriate to the normal 
body-image is conducive to maladjustment. 
This is more likely to be the case the 
greater the tenacity of the patient in cling- 
ing to body-image concepts no longer ap- 
propriate to the distorted body-structure, 
or if autistic or delusional processes oper- 
ate to deny the presence, severity, or per- 
manence of a disability. Under the emo- 
tional stress of illness or disability, pre- 
morbid personality traits may take on de- 
fensive aspects; thus, the dependent pa- 
tient too readily embraces the security of 
illness, while the self-aggrandizing person 


-|Will manipulate his illness for secondary 


gains, 
The manner of onset of illness adds still 
mother dimension to the patient’s adjust- 





_8For example, denial of loss of mental acuity 
in the brain-injured patient, and persistent phan- 
fm pain or phantom limb substitution in am- 
Dutees, 
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ment problems. The congenitally disabled 
seem less traumatized by their disability 
probably because it is more readily inte- 
grated into the emerging body-image con- 
cept, and its early onset is more conducive 
to the development of sublimative tech- 
niques of adjustment. Yet, the greater 
over-protectiveness of parents and society, 
as well as the tendency towards narrowed 
life experiences often leads to chronic 
naivete and unrealistic aspirations. The 
traumatically disabled must still emerge 
from a kind of mourning period, like the 
passing of diaschisis, before they can enter 
into a rehabilitation program without fal- 
tering along the way. Insidious or gradual 
onset of illness causes the victim to brace 
himself against this growing threat, first by 
denial, later by more elaborate defenses to 
circumscribe the anxiety, such as rigidity, 
compulsivity, and paranoia, which lessen 
adaptability to changes brought on during 
rehabilitation. 

Though the dynamics of adjustment to 
disability are not fully understood, it is 
somewhat of a truism that the best predic- 
tive factor is the pattern of adjustment 
characteristic of the patient in his pre- 
morbid state. Adjustment to disability 
seems to be both peripheral and uncon- 
scious, involving cognitive and emotional 
factors, respectively. Sublimative modes 
of adjustment* offer inherent satisfactions, 
while reactive modes of adjustment® are 
only partially successful, and lead to de- 
pendence on secondary gains from. the 
illness. So much for the intrapsychic fac- 
tors in adjustment to disability. 

The following may be said regarding the 
second point, the hospital milieu. Normal 
behavior follows from consensually vali- 
dated or commonly accepted perceptions: 
of space and time of the everyday world. 
Stated otherwise, “the feeling of time and’ 
space continuum might be considered a 
basis for normal mental functioning” (17). 
This normal flow of events and experiences: 
is distorted and circumscribed in the space- 





4Reality compensation, substitution 
pression. 

5Extropunitiveness, intropunitiveness, and re-. 
gression. 


and sup- 
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time world of the hospitalized patient. 
Normal events lose their urgency and im- 
portance to the patient. The patient tends 
to regress, behavior becoming infantile, in 
his preoccupation with and perception of 
himself as the center of the hospital uni- 
verse. The patient tends to lose what has 
been called “future time perspective” (1), 
with subsequent incapacity to develop long 
range rehabilitation goals.6 No wonder the 
hospital world takes on an aura of un- 
reality in the mind of the patient.’ 

Recovery itself is potentially anxiety- 
producing as the patient makes the transi- 
tion from the absolute security of the hos- 
pital social structure, with its narrowed 
life space, to the relatively unstructured 
outer world. The dream of independence 
is often overshadowed by the nightmare 
of its realization. Freedom at once at- 
tracts and repels. 

Of special concern to the counseling 
psychologist are the effects of hospitaliza- 
tion on the testability of the patient, and 
the reliability of test results. Psychological 
attributes most likely to be affected are 
those depending upon the patient’s physi- 
ologic and psychologic states; for example, 
attention span, memory, concentration, and 
psychomotor speed. Tests heavily weighted 
with such factors will be least reliable as the 
course of recovery waxes and wanes. Per- 
haps more important is the effect of hospit- 
alization on test-taking attitude. Apathy 
and depression will be reflected in flat in- 
terest test profiles and poor intellectual ef- 
ficiency. The euphoric mood of some pa- 
tients may result in spuriously elevated 
test scores, as has been noted elsewhere 
(1, 15). Some of the changes may reflect 
the patient’s reaction to being a “guinea 
pig,” an attitude fostered by impersonal, 
routine medical laboratory tests. Suffice 
it to say that the hospital milieu may 
exacerbate if not give rise to many ad- 





6Even such simply conditioned behavior as 
working an eight-hour day is virtually extin- 


guished and needs to be re-established in gradual 
stages. 

7The psychological effects of prolonged con- 
valescence is incisively described in Mann’s novel, 
The Magic Mountain, the locale of which is a 
tuberculosis sanitarium (11). 
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justment problems on the part of the 
patient. 
We turn now to the last factor that 
may contribute to the patient’s maladjust- 
ment which, surprising as it may first 
seem, is the rehabilitation process itself, 
The complexity of this process, its lack of 
clear-cut operational principles, and the 
occasional obscurity of its goals often con- 
stitute sources of bewilderment and vexa- 
tion to the patient who sets this cumbrous 
machinery in motion. Neither its unity of 
purpose nor its diversity of method is fully 
comprehensible to the patient. Frequently, 
the momentum of the total push by the 
professional team bears down on the pa 
tient like a Juggernaut. The criticism is 
well founded that the tempo of rehabili- 
tation is often out of phase with the tempo 
of individual psychological adjustment to 
disability (18). The patient often comes 
to feel apart from, rather than a part of 
the proceedings in his behalf. Mispercep- 
tions he develops can subvert the rehabili- 
tation effort, as has recently been pointed 
out (2). Unfortunately, the patient has not 
yet been universally recognized as an in- 
tegral part of the team. What is probably 
most distressing for the patient is being 
faced with overlapping authority of sev- 
eral disciplines. This modern hydra-head- 
ed monster is epitomized in the case of 
the mental patient who may simultane 
ously be interacting with psychiatrist, so 
cial worker, and psychologist-who some 
times work at cross-purposes or work out 
professional rivalries. The wrong dosages 
of the right medicine can often produce 
unfortunate side effects on the patient! 


Principle II: The Depth-Process 
in Counseling 

As part of his efforts toward implement 
ing vocational rehabilitation of the patient, 
the counseling psychologist needs to com 
cern himself with the psychological ad 
justment of the patient to his disabling 
condition. This may require penetration 
beyond superficial vocational problems to 
underlying personality conflicts. Counsél- 
ing will therefore embrace diagnosis and 
therapy, stressing depth processes or ul 
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conscious phenomena as well as cognitive 
and intellectual processes traditionally em- 
phasized in counseling. 

Given the validity of principle I, soma- 
topsychological effects of disability, the 
second principle would appear to follow 
as a corollary. The psychological situation 
of the patient has been shown to be ex- 
tremely complex, behavior being multiply- 
determined by physical, psychic, and so- 
cial needs, often in conflict. Hence, vo- 
cational problems lose their singular in- 
fluence in the life of the patient. For 
the psychologist to persist blithely in this 
belief is to invite disaster as the patient’s 
motivation falters because primary needs 
remain unmet or primary problems un- 
diagnosed. Since motivation is the sine 
qua non of rehabilitation, the psychologist 
needs to evaluate the impact of disability 
on personality, and the kinds of defenses 
employed for their bearing on subsequent 
motivation. The use of projective tech- 
niques to evaluate these factors is clearly 
indicated in this diagnostic phase of coun- 
seling. 

The patient’s perception of the counsel- 
ing process dictates this depth approach 
also. For while it has come to be recog- 
nized that transference reactions may occur 
in counseling relationships (18, 16), it has 
not been fully realized that transference 
distortions tend to be exacerbated in the 
medical setting. Transference, briefly, is 
the ascription of attitudes toward early 
authority figures indiscriminately to con- 
temporary situations (4). The hospitalized 
patient is factually dependent on various 
medical and ancillary personnel, to whom 
he responds partly in terms of objective 
teality, and partly in terms of subjective 
teminiscences of earlier ministering figures. 
The more regressed the patient has be- 
tome in the hospital milieu, the greater 
will be his tendency to resurrect the ghosts 
of these old relationships, and the greater 
the need for the psychologist to exorcise 
them by manipulation of the transference. 
Passive patients, for example, tend to in- 
vest the psychologist with omnipotence; 
aggressive patients seek to strip him of 
status. But whatever the particular trans- 
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ference distortions of the patient, these 
need to be handled therapeutically if the 
business of counseling is not to be dis- 
rupted. 

Like the familiar analogy of the par- 
tially submerged iceberg, the surface voca- 
tional rehabilitation problem of the pa- 
tient may be buoyed up by underlying 
personality problems. The latter must be 
fathomed diagnostically if the psychologist 
is to proceed without foundering on these 
less obvious, but nonetheless crucial, prob- 
lems. Since one diagnoses in order to 
treat, so, too, will the psychologist’s diag- 
nostic function call forth his therapeutic 
efforts in addition to prophylactic meas- 
ures he may employ in counseling. Here 
lies the primary distinction between coun- 
seling in a medical setting and a non- 
medical setting. The distinction may be 
represented schematically as two extremes 
on a continuum of ego strength. At one 
extreme is the nondisabled client, with 
temporarily immobilized ego who responds 
to a supportive type of counseling; at 
the other extreme is the patient, whose 
disability has resulted in relatively serious 
ego impairment. The difference is more 
than semantic. The choice between a 
superficial and depth approach in coun- 
seling, such as advocated, is analogous 
to the treatment of a high body temper- 
ature. One may employ the general pal- 
liative approach of aspirin or a specific 
antibiotic aimed at the infectious cause 
of temperature, a not inconsiderable dif- 
ference to the patient’s recovery. How to 
differentiate which approach is indicated 
for a particular patient rests finally on the 
psychologist’s diagnostic skill. 

Speaking of ghosts, the author would 
like to exorcise one that seems to haunt 
counseling circles. This is the oft-repeated 
argument that a therapeutic approach in 
counseling ostensibly emphasizes weak- 
nesses rather than strengths. Most psycho- 
therapists would contest the validity of 
this assertion, which is the shibboleth of 
those who would divide counseling sheep 
from clinical goats. A therapeutic ap- 


8The same terms have been used to delineate 
counseling from clinical psychologists (10). 
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proach in counseling need not imply a 
scotomic view or “negative diagnosis” of 
personality (22) but rather recognition of 
the need to counsel the whole patient. 
Garrett’s exhortation, “counsel the man— 
not the disability” seems apropos here (7). 
Counseling on the basis of “positive diag- 
nosis” or so-called strengths fails to recog- 
nize the organismic relationship of per- 
sonality factors, and the fact that intra- 
psychic conflicts in the patient subvert 
his strengths. To overlook these inner con- 
straints is like driving an automobile with 
its brakes on—progress is slow, if at all, 
and with great wear and tear. Regarding 
the psychologist and rehabilitation, it has 
been pointed out quite appropriately that 
“. . . mental pathology is not neglected, 
but rather forms one aspect of the psy- 
chologist’s work in the field” (16). 

Rather than debasing or detracting from 
the traditionally conceived role of the 
counseling psychologist,? this holistic ap- 
proach to the patient tends to enhance 
it by recognizing grays as well as blacks 
and whites, and the whole as being more 
than the sum of its parts. This so-called 
depth-process in counseling endeavors to 
treat the patient’s problems in their nas- 
cent, amorphous state before they become 
crystallized and almost irreversible. There 
is the usual “exception which proves the 
rule” in the case of the severely disturbed 
mental patient, where a supportive ap- 
proach emphasizing assets or ego strengths 
is indicated. Flexibility or diversity of 
technique might properly be the watch- 
words for the psychologist counseling the 
disabled. 

This flexibility is most apparent in coun- 
seling toward acceptance of disability. It 
involves not only attitudinal and value 
changes in the patient, in recognizing his 
loss an only relative to his total system of 
values, but also some change in personal- 
ity structure, self-concepts, and defenses. 
Only when a true emotional reintegration 





“Counseling has greater concern with a posi- 
tive approach to trait strengths and less concern 
with medically diagnosed personality deviations 
which ae remediation through psychother- 
apy 
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has taken place and “mourning becomes 
nostalgia” can the patient be regarded as 
ready to embark on concrete steps toward 
total rehabilitation. 


Principle III: The Holistic Approach 
in Rehabilitation 


This principle, a fundamental one in re- 
habilitation, stresses the team approach to 
the patient. It implies recognition and 
treatment of the constellation of problems 
presented by the patient in line with the 
goal of total rehabilitation. Specifically, it 
means that the counseling psychologist can- 
not function independently of other team 
members since no one discipline is com- 
prehensive in its services. Indeed, the func- 
tion of the counseling psychologist is 
shaped in part by the dynamic interaction 
of the team process, and the patient with 
his organismic, changing needs. In line 
with this holistic approach, he counsels 
the man, not the disability. 

The holistic or whole-person approach 
is the keystone of the philosophy of re- 
habilitation. Treatment is total rather than 
medical, social, psychological, or vocation- 
al. Basic to rehabilitation, then, is the 


team approach of specialized disciplines. | 


The operational philosophy of the team 
centers about the organismic, dynamic na- 
ture of the patient, the necessity of keep- 
ing diagnoses and treatment fluid and dy- 
namic in response to his changing needs, 
and the modulation of professional opin- 
ions as case data grow. Finally, it involves 
recognition of the team as the essential in- 
strument for dealing with the whole per- 
son. The team, itself, is organismic, dis- 
tinctive in part, yet unified in action s0 
as to produce “an integrated diagnosis of 
the patient’s needs, flexible, dynamic plan- 
ning, proper timing and sequence of treat- 
ment, and balance in action” (20). It fol- 
lows that no one profession, not even medi- 
cine, is comprehensive enough to meet the 
needs of the whole person, nor can a spe 
cialist proceed independently of collabor- 
ative effort with others. 

It seems clear, then, that the vista of 
the counseling psychologist is broader im 
the medical setting than his traditional 
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stamping ground in the community. In- 
deed, the constant exchange, interaction, 
and feedback between team members 
coupled with the organismic needs of the 
patient superimpose new operational re- 
quirements on the psychologist. His uni- 
vocal outlook toward the patient becomes 
enlarged, unilateral static opinions giving 
way to dynamic formulations by the team. 
He becomes a virtuoso contributing to a 
total orchestral effect. 

In order to function as an adequate team 
member, the psychologist has to adopt this 
holistic attitude in counseling the patient. 
This means responding to the patient not 
solely in terms of the disability, stated 
vocational problem, or a set of profiles, 
but as a total personality with a constella- 
tion of psychological needs. 

The holistic approach, therefore, forces 
a new role on the counseling psychologist, 
that of team member who, paradoxically, 
must submerge his individual penchant in 
) order to actualize his professional potential 
to the good of the patient. This is no mean 
task, for he will find that many personal 
and professional barriers lie in the path 
of being an effective team member. To 
begin with, the psychologist may not be 
fundamentally a cooperative person; also, 
his previous experience may have been 
isolated from other professional contacts, 
insular rather than cosmopolitan, in which 
he unconsciously pre-empts areas of com- 
petence of other professionals. He must 
disabuse himself of egocentric notions that 
teatment is exclusively centered in his 
profession or himself—“any test, any inter- 
view, any fact of past history is a point of 
teference, not a trigger for elaborate diag- 
noses” (21). Playing this new role is com- 
plicated by the problems of communication 

een diverse professional groups with 
different levels of training, philosophy, and 
technical knowledge. But most important 
is the way in which the personality of the 
Psychologist interacts with other person- 
alities on team, all of whom have ambi- 
tions, drives, insecurities, and other human 
frailties to some degree. The psychologist 
Must give up self-delusions of being an 
Omnipotent authority which may be fos- 
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tered in the univocal professional setting. 
To be effective as a person and a team 
member he is obliged to accept in spirit, 
if not in letter, the ancient admonition, 
“Physician heal thyself.” 


Implications for Training 


Two broad implications for training 
counseling psychologists arise in connec- 
tion with the operational principles pre- 
sented here. The first implication con- 
cerns revisions in curriculum; the second, 
the type of practicum training afforded. 
The author has tried to make the point 
that the psychologist requires a wide vari- 
ety of skills in his psychological arma- 
mentarium to promote the adjustment of 
the disabled. Among these are the diag- 
nostic and therapeutic skills usually asso- 
ciated with the clinical branch of the 
psychologic tree, a viewpoint shared by 
others (6). He requires, of course, the skills 
associated traditionally with another branch 
of the tree—vocational counseling, since 
his domain in the hospital is usually voca- 
tional rehabilitation. On this basis, one 
can argue for greater overlap of training 
for the psychologist in clinical and coun- 
seling areas. For in the hospital setting, 
he must, like Janus, be able to face in 
these two directions. To make a dichot- 
omy of psychologists into clinicians and 
counselors would seem to be a jurisdic- 
tional artifact unsuited to the realities of 
the hospital situation, at least. 

Over and beyond this academic prepara- 
tion, the counseling psychologist requires 
intimate knowledge of the psychological 
aspects of disability that can be properly 
gained only by firsthand patient contact. 
This requires appropriate practicum train- 
ing in the medical field, whether rehabili- 
tation center or hospital. Training in a 
psychiatric setting, industry, or college at- 
mosphere does not, in the author's experi- 
ence, prepare the embryonic psychologist 
to meet the demands likely to be made 
upon him in rehabilitation. 

There is another cogent reason for this 
type of internship. Since teamwork is the 
essence of rehabilitation, it behooves the 
counseling psychologist to be conversant 


262 


with the polyglot language and customs 
of the team by residing in this modern 
Tower of Babel. Teamwork as it exists 
in rehabilitation is seldom found in other 
settings in which there is little or no at- 
tempt to deal with the totality of patient 
needs implied in the definition of rehabili- 
tation. Practicum training of the type sug- 
gested will do much to bolster academic 
preparation and vitalize academic pro- 
grams, the more so if carried on concur- 
ie between hospital and university 
19). 


Summary 


Counseling psychology has only recently 
become an integrated part of the total 
rehabilitation program for the mentally 
and physically disabled. In the process, 
the counseling psychologist has been trans- 
planted into a new milieu, faced with a 
new type of client, and required to render 
services previously regarded out of his 
domain. This physical transition fore- 
shadows a philosophical one on the part 
of the counseling psychologist. It has been 
the purpose of this paper to adumbrate 
some tentative operational principles, to 
present relevant clinic data, and to discuss 
implications for the training of counseling 
psychologists. Briefly stated, these prin- 
ciples concern the somatopsychological as- 
pects of disability, the depth-process in 
counseling the disabled, and the holistic 
approach in meeting the totality of the 
patients’ needs. 

In effect, these principles require the 
counseling psychologist to counsel the 
whole person, for psychological problems 
accompanying disability are often inex- 
tricably interwoven with manifest voca- 
tional problems. The implication for train- 
ing is twofold: on an academic level, work- 
ing knowledge of both clinical and coun- 
seling psychology is desirable; on a prac- 
tical level, proper indoctrination into the 
holistic approach needs to be afforded by 
practicum training in a medical setting, 
since teamwork is the keystone on which 
the whole edifice of rehabilitation rests, 
of which counseling is but one building 
block. 


William E. Block 


It is to be hoped that this article will 
stimulate further thought on definition of 
operational principles for the psychologist 
in the medical setting, for in the last analy- 
sis, “progress in science has been charac- 
terized by the boldness of the innovator 
armed with a principle” (21). 

Received May 5, 1955. 
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Rehabilitation Counseling 
of the Emotionally Disabled 


C. H. Patterson? 


Veterans Administration Regional Office 
St. Paul, Minnesota 


The purpose of this paper is to dis- 
cuss some of the problems in the voca- 
tional rehabilitation counseling of the neu- 
ropsychiatrically disabled, and to examine 
the literature for its contribution to the 
solution of these problems. The problems 
of this group warrant special attention for 
several reasons. First, individuals with 
such disabilities outnumber all other dis- 
abled taken together. More men were re- 
jected because of neuropsychiatric condi- 
tions in World War II than for any other 
reason. More men were discharged for 
neuropsychiatric reasons than for any oth- 
er disability. More than half the hospital 
beds in the country, or about 700,000 are 
occupied by neuropsychiatric patients. 
Millions not hospitalized are handicapped 
to a greater or lesser extent in their voca- 
tional or occupational adjustment. 


Present Services to the 
Neuropsychiatrically Disabled 


The care of more than 50,000 patients 
in VA hospitals, in addition to those in 
public hospitals, and compensation of neu- 
ropsychiatrically disabled veterans costs a 
billion dollars a year—over 214 million a 
day—and is increasing. Medical and psy- 
chiatric treatment is important, but it is 
not enough to empty our mental hospitals 
by improved treatment. If attention is not 
given to their occupational rehabilitation, 
many of them will return. Besides the con- 

1Based on a paper given at a symposium of 
the Seventh Annual Conference of the Minne- 


sota Psychological Association, University of 


Minnesota, May 20-21, 1955. The opinions ex- 
pressed are those of the author, and do not 
necessarily represent those of the Veterans Ad- 


ministration. 


tribution to the nation through their work 
productivity and taxes, which is used as 
a selling point for rehabilitation, it is 
necessary for the individual to have an 
occupation and be employed to maintain 
his recovery and his self-respect. With im- 
proved treatment methods resulting in in- 
creased discharges of mental hospital pa- 
tients the problem of vocational rehabili- 
tation becomes most important. 

Although not enough is being spent on 
treatment, less is being spent on vocation- 
al rehabilitation. The Veterans Adminis- 
tration and the Office of Vocational Re- 
habilitation are the largest programs of 
vocational rehabilitation. The latter of 
these agencies has hardly made a dent in 
the problem of rehabilitating the civilian 
emotionally disabled for in 1953 OVR re- 
habilitated less than 3,000 in this category. 
While this was an increase of more than 
200 per cent over 1944, it still was only 5 
per cent of all types of cases rehabilitated, 
and those with such disabilities of course 
constitute more than 5 per cent of the dis- 
abled. It has been estimated that 9,000 
of the patients discharged from mental 
hospitals each year are in need of voca 
tional rehabilitation (17), which would in- 
dicate that less than a third are being 
helped. Even in the VA, it would appear 
that a smaller proportion of those with 
neuropsychiatric disabilities apply for and 
obtain vocational rehabilitation than do 
those with other disabilities. 

Research in this area is even less well 
provided for, in proportion to the research 
on medical treatment of the physically dis- 
abled, or even in proportion to the research 
in the field of psychiatric treatment. Most 
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of the publications in this field are de- 
scriptive rather than research contributions 


(2, 4, 5, 6, 9, 10, 12, 14, 20, 22, 24, 25, 26). 
Problems of Counseling 


Let us consider some of the problems 
and problem areas in the vocational re- 
habilitation counseling of the emotionally 
disabled, and examine what the results of 
research can contribute. The problem 
areas in counseling the neuropsychiatrical- 
ly disabled are the same as those encoun- 
tered in the case of all disabled individuals. 
However, the nature of the problems may 
be somewhat different, and their magni- 
tude is probably greater. It is generally 
accepted that the vocational counseling 
and rehabilitation of these cases requires 
more time than do the physically disabled 
individuals. In the case of the physically 
disabled we have been made aware that 
psychological and emotional problems oft- 
en accompany physical disability. In the 
case of the neuropsychiatrically disabled, 
these are the problems, and the nature, 
extent, an‘ severity of such problems 
makes counseling difficult. 

Medical Feasibility for Training. The 
first determination necessary in vocational 
rehabilitation counseling is whether or not 
education, training, or employment is 
medically feasible for the individual. When 
is he ready for it? How can we tell if he 
is ready? Some may be ready while still 
hospitalized, some at discharge, but some 
may not be ready for some time after dis- 
charge. It is important that vocational re- 
habilitation be started soon enough—not 
too late, but not too soon. But what are 
the criteria for feasibility? In the case of 
the physically disabled it is relatively easy 
to make this determination. In the case of 
the neuropsychiatric patient, this is a com- 
plicated problem. It is exceedingly dif- 
ficult to determine just when the patient 
is ready or to estimate how much progress 
has been made, how fast the rate is, how, 
or if, it will continue, and similar con- 
siderations. On the one hand we may 
attempt rehabilitation too soon and fail. 
Or we may postpone it too long—or never 
attempt it. When do we decide that a 
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patient will probably never recover suf- 
ficiently to attempt rehabilitation—that is, 
make him permanently infeasible and for- 
get about him? 

It is perhaps too easy to retreat behind 
the decision that the patient is not medi- 
cally feasible. The psychiatric consultant 
is often not in a good position to make 
a decision, particularly after the patient 
has been out of the hospital, and out of 
treatment, for a long time, and is seen 
only for a brief examination. Moreover, 
he may not be sufficiently informed about 
the possibilities involved. There appears 
to be no exact solution to this problem— 
we certainly cannot depend on psychologi- 
cal test results to tell us just when a pa- 
tient has improved enough to start a pro- 
gram. 

The vocational counselor should have 
a good background in clinical psychology 
and psychiatry, and an effective relation 
with a psychiatrist, to be able to obtain 
a valid estimate of feasibility. Little, if 
any, research has been done in this area. 
Balinsky’s (1) follow-up of the occupa- 
tional adjustment of twenty-one counseled 
schizophrenics suggests some factors which 
are probably important determiners of 
feasibility. The eight cases showing poor 
adjustment were felt to be characterized 
by poor attitudes toward their status in 
society (including two who were in a 
delusionary state), by low drive, by flat 
emotional expression, by other disturbed 
behavior, by a tense home situation, or by 
depressed motility. These are signs of with- 
drawal from reality or inability to cope 
with it. It is the effect on such character- 
istics as attention and concentration which. 
interferes with occupational adjustment.. 
There are still no adequate criteria for de-: 
termining the point at which such char- 
acteristics become of sufficient importance: 
to result in infeasibility for rehabilitation.. 

Vocational Limitations. When it is de- 
termined that vocational rehabilitation is 
feasible, the next question concerns the 
nature of the limitations imposed by the 
disability. Here again the situation is more- 
complicated than in the case of most physi- 
cal disabilities. The handicaps of the emo- 
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tionally disabled are less concrete, less 
visible, less measurable, and vary more 
from individual to individual. The medi- 
cal examiner can give an accurate and 
detailed assessment of physical handicaps 
and limitations, so that we can be pretty 
sure of what the patient can or cannot do, 
or should or should not do—to a great ex- 
tent merely on the basis of the specific 
diagnosis. It is not possible to make any 
general statements about patients with 
neuropsychiatric disabilities. It is not even 
possible to make general statements for 
patients with particular diagnoses. There 
is no common limitation for all neuropsy- 
chiatric patients, nor even for those with 
the same diagnosis. Little if any informa- 
tion about the effect of mental conditions 
on the vocational resources of the patient 
exists. Very frequently all that the psychi- 
atrist can or will say is that the patient 
should avoid conditions of emotional stress 
or strain. But what type of strain or ten- 
sion? How much can he carry—25 Ibs.? 
50 Ibs.? 

Both the problem of feasibility and that 
of defining the limitations of individual 
patients may require the kind of long- 
term, detailed study and observation that 
is not possible in the counseling process. 
Particularly in borderline cases, it would 
be helpful if a situation were available in 
which the patient could be studied in an 
environment approaching that of actual 
employment. This clearly indicates the 
value of sheltered workshops, which can 
help in determining and achieving feasi- 
bility, as well as defining limitations (8, 
11). 

Selection of an Objective. The third 
main problem area is that of the selection 
of a vocational objective. It is well ac- 
cepted that success is related to person- 
ality and emotional factors, and that dif- 
ferent jobs require different degrees and 
combinations of personality characteristics. 
But we know this only in general terms. 
We know little about the factors in vari- 
ous occupations which favor or militate 
against emotional health. Are there some 
fields of work which are more suitable 
for the emotionally disabled? Does the 
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success-failure ratio vary by occupations, 
or by psychiatric diagnosis? We should of 
course know the relationships between spe- 
cific personality characteristics and par- 
ticular occupations, but it would be help- 
ful, as a first approximation, if we knew 
that in some fields these patients were 
more likely to be successful than in others, 
or that individuals with a certain diagnosis 
tended to be more successful in certain 
fields, and less so in others. 


Research on Success in Vocational 
Rehabilitation 


Two follow-up studies made toward the 
end of the last war suggest the favorable 
rehabilitation of the neuropsychiatric vet- 
eran. Rusk (19) reports a study compar- 
ing 455 psychoneurotic with 455 nonpsy- 
choneurotic employees, in which at the 
end of eighteen months there was no 
difference in the numbers still employed, 
in reasons for leaving employment, in pro- 
duction rates, advancement, or absentee- 
ism. The safety record of the psychoneu- 
rotic was five times better than that of the 
nonpsychoneurotic. Over three times as 
many so-called normals as psychoneurotics 
were terminated because of unsatisfactory 
performance. These results have been 
widely. quoted and used as an argument 
with employers. 

Pratt (15) found 90 per cent of 142 vet- 
erans discharged from an Army neuropsy- 
chiatric hospital, who replied to his ques- 
tionnaire, employed five months after dis- 
charge, with 41 per cent having had more 
than one job. Of 51 who had left a job, 
16 gave as a reason that it was too noisy, 
8 that the pace was too fast, 8 that the 
work was too strenuous, 3 that it was too 
hot, 16 that their symptoms increased. A 
greater proportion of laborers and indus- 


trial workers quit as compared to those in 


clerical work or farming. 

A study of 150 emotionally unstable 
Canadian soldiers (7) who were retained 
in service and reassigned after thorough 
study indicated that being free to set one’s 
own pace of work and being on a job in 
which there was an interest were the most 
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important conditions for good occupational 
adjustment. 

Several follow-up studies of the success 
of disabled veterans in training have been 
made. Most of these do not consider neu- 
ropsychiatric cases separately. Sprol (23) 
did study random groups of psychoneuro- 
tic and nonpsychoneurotic veterans, fairly 


‘well equated for degree of disability, age, 


education, marital status, and dependents. 
There were 106 in each group, with an 
average age of 25 and completion of the 
9th grade. Their files were examined four- 
teen to twenty-one months after they be- 
gan training—85 of the psychoneurotics and 
91 of the nonpsychoneurotics were still 
in training; 55 psychoneurotics as com- 
pared with 28 of the others were re- 
ported as having difficulty; 23 psycho- 
neurotics compared to 13 others changed 
training programs one or more times. 
Among the difficulties reported, with their 
occurrences in the two groups, were: ab- 
sent unreasonably long for illness, 22 and 
8; inferior work 5 and 1; inadequate pro- 
gress 15 and 5; learning difficulty 11 and 
5; unable to get along with employer 7 
and 0; with other employees 6 and 1; un- 
cooperative 16 and 9; claiming that work 
aggravated disability 18 and 5; work too 
hard 6 and 1; claiming that employer was 
uncooperative 20 and 1; dissatisfied with 
quality of instruction 13 and 1. These lat- 
ter complaints about the employer and 
training were apparently justified in some 
cases, since the VA supervisor reported 
inadequate working conditions in ten 
psychoneurotic cases compared to one non- 
psychoneurotic and uncooperative employ- 
ers in fifteen psychoneurotic cases com- 
pared to none for the nonpsychoneurotics. 

No statistical tests were made but it 
appears that psychoneurotic veterans had 
more difficulty, and that employers may 
understand and make allowances for and 
adapt to the needs of the physically handi- 
capped more frequently than in the case 
of the emotionally handicapped. No analy- 
sis by jobs was possible because of small 
tumbers of cases. However, it is impor- 
tant to note that veterans who were sup- 
posed to avoid noise, distractions, odors, 
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temperatures, cramped quarters, mechani- 
cal hazards, electrical hazards, high places, 
being around people, etc., were all work- 
ing successfully in jobs involving these 
conditions. 

A more recent follow-up of 424 disabled 
veterans (16) found that the neuropsychi- 
atrically disabled, constituting 13.4 per 
cent of the total, did not differ in occu- 
pational distribution, length of training 
program, or occupational mobility from the 
rest of the group. They did have a some- 
what lower income, both pre-service and 
post-rehabilitation, however, though the 
increase was about the same as for the 
remainder of the group. 

Rennie, Burling, and Woodward (18) 
report that a follow-up study of 2,000 
former mental hospital patients found them 
working in more than 300 types of jobs, 
covering the whole range from the pro- 
fessions to unskilled labor. Records of the 
VA indicate that veterans with neuropsy- 
chiatric disabilities have been trained—or 
entered into training—in every occupation 
in which other veterans have been trained. 
It is possible, however, that the ratios of 
success vary among occupations or types 
of occupations, as indicated by some data 
presently being collected in the St. Paul 
VA Regional Office. 

The earlier studies which reflected favor- 
ably on the neuropsychiatrically disabled 
as employees or trainees appear to have 
been overly optimistic. Even considering 
the psychoneurotics as distinct from the 
more seriously disturbed, recent studies are 
not as favorable as the early surveys in- 
dicated. It appears that the neuropsychi- 
atrically disabled are less successful than 
those with physical disabilities. A recent 
follow-up study by the Boston VARO (2) 
of 224 neuropsychiatrically disabled vet- 
erans including psychoneurotics, psychot- 
ics, and brain injured, found that 42 were 
rehabilitated and employed at the termi- 
nation of training and 47 had completed 
training but had not yet been employed; 
this 89, or about 40 per cent were con- 
sidered as rehabilitated by the VA. This 
compares with 53 per cent in a recent fol- 
low-up in the St. Paul VARO. This per- 
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centage is lower than that for other dis- 
abilities. In the Boston study 45 per cent 
of the orthopedics were rehabilitated; in 
our office 62 per cent of those with other 
than neuropsychiatric disabilities were re- 
habilitated. 

Psychotics appear to be less successful 
than psychoneurotics—39 per cent com- 
pared to 56 per cent in the follow-up in 
the St. Paul VARO. We have no definite 
evidence regarding types of occupations 
particualrly suitable for the neuropsychi- 
atrically disabled though our data are sug- 
gestive. It appears that neuropsychiatri- 
cally disabled veterans are functioning 
successfully in almost every type of job, 
and in every type of situation including 
those generally considered to be unsuit- 
able, even though some complain about 
some of these conditions. This stresses 
the importance of a consideration of the 
individual client in counseling. Success 
does not appear to be related to the clini- 
cal diagnosis, age at first hospitalization, 
length. of hospitalization, number of hos- 
pitalizations, or previous work experience 
(1, 18). It. appears that individual differ- 
ences among diagnostic categories are 
greater than differences between the diag- 
nostic groups, and that differences among 
neuropsychiatric patients as a whole are 
probably greater than differences between 
them and other disabled groups. 


Placement 


This is a difficult area because it in- 
volves the attitudes of employers toward 
the employment of the emotionally dis- 
abled. The problems are many, and edu- 
cation of employers will take a long time. 
It is unfortunate that in this area the 
Federal government sets a very poor ex- 
ample in its own employment policies, 
since it is very difficult for an individual 
to obtain federal employment with a rec- 
ord of mental illness or hospitalization for 
an emotional disorder. 

Early surveys at the end of World War 
II suggested that a neuropsychiatric diag- 
nosis was not much of a handicap in ob- 
taining employment. In one group of 256 
patients discharged from an army mental 
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hospital, 79 per cent of the 149 respond- 
ing to the questionnaire and answering 
the question stated that their being dis- 
charged because of nervousness did not 
cause difficulty in obtaining employment 
(15). Rusk (19) refers to a study in 1944 
of 6,000 men discharged from service with 
neuropsychiatric diagnoses, of whom 60 
per cent felt that the neuropsychiatric label 
had not been an employment handicap, 
These surveys are probably not representa- 
tive of the present situation. At that time 
the acute shortage of workers, and the 
influence of much publicity and appeals 
to patriotism no doubt were important 
factors. Experience indicates that the situ- 
ation is not as favorable now. 

Even in 1948 employer attitudes were 
definitely not as favorable as formerly, 
Sprol (28) reports a survey of employer 
attitudes, using VA training officers who 
reported reasons given by employers for 
not hiring neuropsychiatrically disabled 
veterans. The most commonly given rea- 
sons (of a total of 20) are: (a) NP’s are 
subject to moods, are argumentative, sul- 
len, etc.; (b) NP’s can’t get along with 
other employees; (c) customers and good 
will would be lost if NP’s were employed 
in jobs in contact with the public; (d) 
NP’s lack initiative and ambition; (e) nois- 
es, odors, machines, etc., will affect the 
emotional stability of the NP’s. One em 
ployer is quoted as saying, “I can find a 
place in my organization for any disabled 
veteran except a psychoneurotic. I can't 
afford to have him around.” It appears 
that employers are influenced by lack of 
understanding of the emotionally disabled, 
confusion of psychotics and psychoneuro- 
tics with fear of their becoming violent, 
of being difficult to supervise, of doing 
a poor quality of work, or of being unable 
to get along with other employees (13). 
These fears are at least potentially justi- 
fied, which makes it difficult to change 
employer attitudes through a general edu- 
cational program. It is the particular in 
dividual who must be considered and dis- 
cussed with the employer. Only skillful 
placement with individual education of 
employers will lead to acceptance of the 
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neuropsychiatrically disabled. Favorable 
experience is necessary for a change in em- 
ployer attitude. This necessity for selec- 
tive placement again points up the need 
for a sheltered workshop situation for 
evaluating readiness for placement and 
the appropriate type of work environment 
necessary for success. 


Conclusions 


Research so far has contributed little 
of a positive nature to the counselor in 
the field. We are forced to the recogni- 
tion of the fact that the most important 
instrument in psychology, and in counsel- 
ing, is the psychologist himself. If this 
were not so we would not be concerned 
about the training of counselors. It would 
require only a technician to read the re- 
sults from a univac or similar machine and 
tell the client what he should do. Be- 
cause of the importance of the counselor’s 
judgment, his training, background, and 
experience are important. In the field of 
dealing with the emotionally disabled 
where so little is known, these factors 
are doubly important. For this reason, 
special attention should be given to the 
selection and training of counselors for the 
emotionally disabled. These counselors 
should have considerable training and ex- 
perience with the emotionally disturbed, 
similar to that possessed by the clinical 
psychologist. 


Received July 1, 1958. 
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This paper presents a limited experi- 
mental approach to the correspondence of 
feeling and actions toward the self and 
toward others. 

Freud (1, 2), postulating a fixed amount 
of libido, as the dynamic expression of the 
sexual urge, maintained that the individu- 
's cathexis of ego was in inverse propor- 
tion to that of objects. The withdrawn 
schizophrenic with grandiose hallucinations 
represents the individual who has invested 
the ego with energy at the complete ex- 
pense of object-cathexis. The lover who 
feels utterly unworthy of any response 
from his love object exemplifies the op- 
posite state with its more favorable prog- 
nosis. Fromm’s (8, pp. 126-141) discard of 
Freud’s biological model permitted him to 
develop the thesis that one who hates him- 
self inevitably hates others.2 Conversely, 
only the person with genuine self-love is 
capable of a mature love for another. Oth- 
ets of the sociological school of psycho- 
analysis, e.g., Sullivan (11), have offered 
similar views. This approach has been 
adopted in somewhat variant form by Rog- 
ers (6) who contends that when the indi- 
vidual accepts all his experiences, he is 
necessarily more understanding of others 
and is more accepting of others as separate 
individuals. However, two of his students, 


1The author wishes to express his appreciation 

for the valuable suggestions and _ criticisms bo 
Drs. Shirley Star, Louis Long, and Eugenia Hanf- 
mann. 


2Of course, Freud’s own theoretical develop- 
ment facilitated Fromm’s insight that the narcis- 
st loves himself as little as he loves others. 
Freud first discovered narcissism in its pathologi- 
al form. Only latez was it recognized that part 
f the libido is attached to one’s own ego and 
t this state necessarily accompanies psycho- 
bgical health. 
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Sheerer (9) and Stock (10), omitted Rog- 
ers’ stress on insight. They have submitted 
the hypothesis that as the individual grows 
more accepting and respectful of himself 
during psychotherapy, he also becomes 
more accepting and respectful of others. 
Both claim to find a positive relationship 
between these two factors. 

In an earlier paper (8) the author has 
noted the varying units in the theoretical 
schemes of different ego psychologists and 
the confusion that results from the con- 
densation of separable units. Thus the units 
of self-representation,’? the representation 
of the significant other, and the representa- 
tion of the relationship find themselves 
variously stressed, ignored, or combined 
by different theorists. Pertinent to this 
paper is the failure to separate representa- 
tions of self and other from the representa- 
tion of the relationship between self and 
other. More concretely, there has been a 
negligence in isolating the area of evalua- 
tions from perceived interactions, e.g., 
evaluations of the other as contrasted with 
the actions that one perceives oneself di- 
recting at the other. The experiments de- 
rived from and confirming the assumptions 
of these ego theorists have been character- 
ized by the same lack. 

The distinctive nature of the evaluation 
and interaction variables is illustrated by 


3The words representations, percepts, schemata, 
concepts, pictures, and images are regarded here 
as equivalent. They are defined as the meaning 
signi ied by the individual of himself and of his 
relationship to a given environment. The term 
evaluation, when applied to the self or one’s sig- 
nificant other, is employed as equivalent to the 
above terms referring to the concept of the self 
or other. The term representation of the inter- 
action or of the action refers to the perceived 
proceedings between self and other. 
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those attitudes toward another wherein the 
evaluation is negative and the actions posi- 
tive, e.g., a parent may lavish most love on 
the one defective offspring. Or the con- 
verse may be true: the evaluation of the 
other may be positive, and the consequent 
actions directed at him negatively toned. 
Thus, one may besmirch a superior individ- 
ual since his envied traits activate one’s 
feelings of inadequacy. The representation 
of the other and the actions that the other 
is perceived as directing toward oneself 
may also be distinguished. One may see 
one’s boss as directing friendly acts toward 
one though continuing to evaluate him as 
a selfish tyrant. Or one may understand 
that an instructor is making things diffi- 
cult because he respects one’s intellectual 
capacity. 

It is here intended to investigate the na- 
ture of the relationship between self-evalu- 
ation and other-evaluation in the course of 
client-centered therapy when these categor- 
ies are not diluted by interaction comments. 
We would further examine whether the 
areas of evaluation and interactions have 
distinctive manifestations. The study is 
based upon a content analysis of client re- 
marks in the course of client-centered 
therapy. It is our purpose in the follow- 
ing research to elaborate and differentiate 
the criteria of successful therapy in this 
particular area of personality as well as to 
indicate their implications for more basic 
concepts of personality structure. 


Design of the Research 


The Clinical Data 

Twenty-two nondirective protocols were 
obtained from the University of Chicago’s 
Counseling Center. They were selected by 
the administrative secretary whose only 
criterion was degree of success as rated by 
the given client’s counselor on a nine-point 
scale. Ten cases were rated as of success- 
ful outcome, ten unsuccessful, and two 
doubtful. Another case was added (Bryan): 
a complete, published, nondirective case 
(5). The two doubtful cases were included 
with the unsuccessful cases. Thus the suc- 
cessful group has an N of 11; the N of the 
unsuccessful group is 12. The clients’ sex, 
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age, and student status(es) as well as 
therapy ratings are listed in (7). 

In cases with nine or more interviews, 
the first three are contrasted with the last 
two interviews. In shorter cases, the first 
third of the interview series is compared 
with the last fourth. The choice of a dis- 
proportionately smaller number of inter- 
views chosen to represent the final sessions 
was decided upon in order to maximize 
the sudden upswing of reported well-being 
found in the last interviews of nondirective 
counseling (4). Some cases had final inter- 
views which took place after an interval 
of more than three months. These were 
included as part of the therapy when the 
individual came in of his own volition, but 
not when the counselor had requested a 
follow-up interview. 


The Coding Scheme 

The content of the initial and final in- 
terviews of the twenty-three cases just de- 
scribed were coded in terms of a scheme 
employing as its basic distinctions (a) sub- 
ject vs. object, and (b) actions vs. evalua- 
tions. All statements made by the client 
(and only his statements) were categorized, 
using the sentence as the basic unit. Each 
such sentence-statement was tallied on a 
scoring sheet consisting of four columns 
(defining the subject-object relationship) 
and a number of rows (distinguishing ac 
tions from evaluations. The rows were fur 
ther subdivided to specify the quality of 
the action or evaluation.).* 

The four columns of the scoring chart 
are based upon whether self or other is 
the originator or target of an action oF 
evaluation: 

1. The counselee directing actions of 

evaluations toward himself. 

2. The counselee directing actions o 
evaluations toward another person. 

3. The other directing actions or evalt- 
tions toward the self. 

4, The other directing actions or evalt- 
ations toward the other. The tallies 
in this column were infrequent and 
will not be discussed further. 


4The scoring procedures are described in detail 
elsewhere (7). 
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The horizontal rows are divided into 
evaluation and action categories. These 
two categories are further subdivided into 
positive and negative. The evaluation cate- 
gories are concerned with the evaluation 
or perception of personality attributes in 
terms of negative and positive. In the in- 
teraction categories, constituting the nega- 
tive acts are the categories to frustrate, to 
withdraw, to aggress, and to submit. Un- 
der positive acts there is included to assert 
and to integrate positively.5 Aggression 
and assertion are frequently subsumed un- 
der the same category in psychological 
thinking. Aggression is here construed as 
a hostile act intent upon the destruction 
of a relationship. Assertion by contrast 
more often expresses a healthy self-actual- 
ization. Under interaction we record not 
merely a person’s overt actions but also 
internal acts such as phantasies, wishes, 
and feelings. 

As was perhaps to be expected from the 
value loading of some of the synonyms in 
the definition of each act and evaluation 
category, two judges were in complete 
agreement with this writer’s decision as to 
which manner of interaction and which 
evaluations were positive and which were 
negative. 

A scoring scale of +1, 0, and —1 is used. 
A +1 in the interaction set denotes that 
the particular kind of action described by 
the category has been engaged in. A —l 
signifies that the given act described by 
the category is not used or that one acts 
in a manner opposite to the particular 
tategory, e.g., “I do not like Ellen,” or “I 
am not standing in Jim’s way if he desires 
to do this.” A “0” score is given where the 
quality of the act is doubtful but where 
the subject-object column is clear. This 
score is then tallied in the total of the 





SOf course any act that is here considered as 
Negative may in a particular context be a healthy 
act. Withdrawal from or frustration of another 
May be most laudatory. Conversely, seemingly 
iendly relations with particular others may re- 
veal abnormalcy. By and large, however, we 
Predicted that acts here specified as negative 
Would be maladaptive while positive acts would 

adaptive, and that the differential use of each 
Would distinguish the successful from. the unsuc- 
cessful case. 
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subject-object cclumn, but not in the plus- 
minus ratio of the given action. The types 
of actions (and evaluations) that were cir- 
cled (“0” score) include wishes, ambivalent 
acts, and acts or evaluations that allude 
to the past in contrasting fashion rather 
than being assimilated to the present. 
These circled scores were then used only 
in the gross totals of the subject-object 
column. 

A +1, 0, and —1 scale serves also in 
scoring the evaluation categories. Here, 
unlike the interaction set, a + conveys 
that the attribute described is towards the 
positive pole on a given personality adjec- 
tival dimension, a —1 that the attribute is 
on the negative side of the dimension. Re-- 
liability of scoring was checked by a gradu-. 
ate student and agreement was high.® 


Limitations of the Data 


Before we turn to the results, it may be 
well to designate the imperfections in the: 
basic data and research design which im- 
pose qualifications on the findings which 
emerge. 

We wished to investigate the changes in 
self-other concepts produced in therapy 
with the view to examining and testing 
their characteristics and relationships in 
different individuals and at different stages 
of adjustment. Client-centered protocols 
were decided upon since they were the 
only verbatim reports of patient-therapist 
interviews available. Regardless of wheth- 
er or not nondirectiveness facilitates per- 
sonality change, it is easier to do content 
analysis on nondirective interviews which 
contain client remarks that are minimally 
transformed by or responsive to the coun- 
selor’s assertions. 

The choice of the nondirective protocols, 
however, is accompanied by a number of 
disadvantages: (a) One of the thornier dif-. 
ficulties, impossible for us to control, was: 
posed by the varying length of the inter- 
view series for the different counselees. 
Further, there was a regular bias in favor 
of the members of the successful group: 
engaging in a longer set of interviews than 


6Details of the tallying procedures and relia- 
bility are supplied in (7). 
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those rated as unsuccessful. The average 
length of a successful counseling series was 
1l 9/11 interviews, while that of an un- 
successful series was 5 3/4 interviews. The 
situations provided for the two groups are 
thus not exactly comparable. (It should be 
pointed out, however, that the counselee 
himself was largely able to determine the 
length of the counseling contact. Thus, 
even these different “situations” are in a 
sense resultant of the clients’ handling of 
objectively similar, unstructured situations.) 
(b) The possibility that the counselors in 
their ratings were implicitly utilizing simi- 
lar hypotheses to our own furnishes a sec- 
ond difficulty. The value, however, of a 
contribution is generally that it makes ex- 
plicit that which remained embedded in 
a former conceptual or practical frame- 
work. (c) As stated by Rogers, the person- 
ality changes, even if real, are not very 
extensive. (d) Although the design is mod- 
eled upon a before-after paradigm, change 
has begun in the early interviews and may 
still be going on in the concluding inter- 
views. (e) The content analysis of the 
therapy interviews is biased somewhat by 
the peculiarities of the therapy situation, 
e.g., the “good-by ceremonial” in the last 
interview. (We are also making reference 
to the uniquely defiant and rejecting final 
hour of the unsuccessful client.) (f) Another 
problem resident in the data was the lack 
of reliable criteria for the counselor’s judg- 
ments of successful outcome. It was our 
impression that just as the quality of the 
therapists varied greatly, so did the sound- 
ness of their judgment. 


The Analysis of the Data 


Table 1 presents the mean percentage 
of positive tallies for the successful as con- 
trasted with the failure group at the be- 
ginning and end of therapy. The most 
marked change is in the increase of posi- 
tive self-evaluation for the group rated as 
successful. The next largest change is in 
the increase of positive self-to-self action 
for this same group. The group rated as 
unsuccessful also increased their positive 
scores in these categories but to much 
smaller extent. The most interesting cells 
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Table 1 


The Mean Percentage of Positively Oriented 
Evaluation and Interaction Category Tal- 
lies. for the Successful and Failure 
Groups at the Beginning and at 
the Conclusion of Therapy 








Average Percentage of Category 
Positively Oriented 


Success (N = 11) Failure (N = 12) 











Before After Before After 

Evaluation 

Self-to-self 27 60 80 87 

Self-to-other 41 80 52 42 
Interaction 

Self-to-self 83 65 81 48 

Self-to-other 40 64 84 4] 

Other-to-self 29 41 83 48 





are those dealing with the self-to-other 
scores. The successful group actually de- 
creases its positive evaluation of others in 
the course of therapy while increasing its 
positive actions toward others. The failure 
group has its changes in the same direction 
but experiences a much smaller increase 
in the positive interaction area. 

We now turn to a similar breakdown 
in Table 2. The number of clients with 


Table 2 


Number of Successful and Failure Clients with 
More Positive Than Negative Tallies 
at the Beginning and End 
of Therapy 


Number More Positive Than Negative 
Success (N = 11) Failure (N = 12) 














Category Before After Before _ After 
Evaluation 

Self-to-self 1 18 2 1 

Self-to-other 2 2 6 8 
Interaction 

Self-to-self 0 8 1 8 

Self-to-other 2 10 0 2 

Other-to-self 1 2 2 5 





more positive than negative scores at the 
beginning and end of therapy is contrasted 
for the successful and failure groups. 

though the number of successful clients 
with a more positive than negative evalv 
ation of others remains the same at the en 
of therapy, this failure to change is note 
worthy when compared with the large it 
crease in the number of successful clients 
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Changes in Type of Self-Concept 


who augment their positive scores to over 
the 50 per cent mark in the rows contain- 
ing self-to-self evaluation, self-to-self inter- 
action, and self-to-other interaction. 


Table 3 


Number of Clients Showing an Increase in the 
Percentage of Positive Tallies 


Number Showing Increase 
in Positive Direction 














Category Success (N= 11) Failure (N = 12) 
Evaluation 

Self-to-self ll 8 

Self-to-other 5 5 
Interaction 

Self-to-self 10 8 

Self-to-other ll 6 

Other-to-self 9 7 





Table 3 shows the number of clients 
demonstrating an increase in the percent- 
age of positive tallies. The self’s-evalua- 
tion-of-the-other category has the fewest 
number of successful clients with a positive 
increment. The total number in this cell 
falls below the remaining clients of suc- 
cessful outcome who evidence no change 
or who actually inflate their negative evalu- 
ation of others. The failure group’s profile 
is similar to the success group but falls 
generally short of the latter group except 
in the self-to-other evaluation category. 
The largest difference between the two 
groups lies in the self-to-other interaction 
category: the success group boasts many 
more clients directing predominantly posi- 
tive acts towards others. 
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Table 4 presents correlations (phi co- 
efficient) with successful outcome at the. 
beginning and end of therapy of a majority 
of positive scores in the various categories 
of analysis. Apparent again is the distinc- 
tiveness of the selfs evaluation of others 
as compared to the other major cells. The 
successful group concludes therapy with a 
slightly greater percentage who have a pre- 
dominantly negative evaluation of others 
than does the group rated as failure. By 
contrast, positive increases in the remain- 
ing cells are correlated with successful out- 
come. 

Table 4a supplies the correlations with 
successful outcome of the relative sizes 
and their changes in the percentage of 
positive scores for self-to-self as compared 
with self-to-other categories. It demon- 
strates that while the successful group in- 
creases the disparity between the self-to- 
self evaluation and the self-to-other evalu- 
ation as compared with the failure group, 
it tends to enlarge the number of its mem- 
bers with a similar ratio of positive to 
negative tallies in the self-to-self interaction 
and self-to-other interaction categories. In 
other words, while the members of the suc- 
cessful group increasingly evaluate the self 
differently than they evaluate the other, 
they act toward self and other more alike. 
The lower right-hand cells emphasize that 
the growing disparity between self-evalu- 
ation and the self’s evaluation of the other 
for the successful group is due to the en- 
hancement of the positive self-evaluation. 


Table 4 


Correlation (Phi Coefficient) with Successful Outcome at Beginning and End of Therapy of 50 Per 
‘ Cent Positive Scores* 








Correlations with Success 





Change in Positive 





Before After Direction 
___A. Category Over 50% + Over 50% + Any 10% or More 
Self-to-self evaluation —11 +.60 -+.44 +.81 
Self-to-other evaluation —.88 —.08 +.04 +.12 
Self-to-self interaction —.20 +.48 +.80 +.41 
Self-to-other interaction +.26 -+.74 +.57 +.49 
Other-to-self interaction +.25 





*N=23. 
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Table 4a 
Correlation (Phi Coefficient) with Successful Outcoparative Percentage of Positive Scores for Self-to- 
Self as Compared with Self-to-Other Categories* 





Correlation with Success 























Difference 
Before After Increasing 
At At At 
Least Least Least 
B. Ratio Any 10% Any 10% Any 10% 
Self-to-self positive in excess 
of self-to-other positive 
Evaluation +.03 +.82 +.59 +.48 —.18 —.07 
Interaction —.07 —.87 +.05 +.12 +.07 —.08 
Difference 
Decreasing 
10% or 
Before After Any More 
Self-to-self positive within 10 
percentage points of self-to-other 
positive 
Evaluation —.38 —.25 +.12 —.07 
Interaction +514 +.12 —.07 +.14 
Increase in self-to-self greater 
than increase in self-to-other 
10% Dif- 
Any _ference 
Evaluation +.27 +.31 
Interaction +.05 +.04 
“N=. 


Table 5 


Correlation of Ratios of the Categories of Analysis 
with Successful Outcome* 





Correlation with Success 
Before After 





Ratio 


Self-to-self evaluations 
more positive than 
self-to-other evaluations +.08 
Self-to-self actions more 


positive than self-to-other 
—.04 +.05 





+.59 


Self-to-self actions more 
positive than self-to-self 
evaluations —.04 

Self-to-other actions more 
positive than self-to-other 

uations 


—.13 


+.12 +.57 





*N= 23. 


Table 5 yields analogous results from 
another perspective. It presents the cor- 
relation with success of the interrelation- 
ships of the categories of analysis. Here 
we may ascertain again that it is uniquely 
the successful group after therapy which 
has a greater positive self-evaluation than 


evaluation of others. At the same time 
there is no great difference in the quality 
of self-to-self as compared to self-to-other 
actions or in self-to-self actions as com- 
pared to self-to-self evaluations for the cli- 
ents rated as successful compared to the 
unsuccessful, Only in the relatively larger 
number of successful clients with a greater 
percentage of positive acts toward others 
than evaluations of them do we find a 
second marked distinction between the suc- 
cess and failure groups. 
Table 6 


Rank Correlation of Percentage of Positive Self-to- 
Self with Self-to-Other Tallies* 














Self-to-Self with Rank Correlation 
Self-to-Other Before After Change 
Evaluation 
Success —§82 =—25 ~57 
Failure 0 —.26 —.18 
Interaction 
Success +384 +.65 +.64 
Failure 0 +.19 +.27 
*N=— 23. 
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Table 6 offers the rank correlation of 
successful and failure individuals in their 
respective self-to-self and self-to-other cate- 
gories. We find that the individuals rated 
as successful also begin therapy with an 
almost completely inverse ratio between 
self- and other-evaluation. The successful 
individual, however, experiences no com- 
petition as to whether self or other is to 
be the target of positive acts. Rather, there 
is a high correlation between a successful 
individual’s ranking on positive self-to-self 
actions with positive self-to-other actions. 


Summary and Conclusions 


This paper has underlined the need for 
ego psychology to distinguish between the 
representation of the self, the representa- 
tion of the other, and the representation 
of the interrelationship by demonstrating 
the unique behavior of each category for 
two groups in the course of client-centered 
therapy. When interaction comments are 
separated from evaluation comments, the 
reported positive evaluations of others de- 
crease while the reported positive self- 
evaluations, self-to-self actions, and actions 
directed toward others increase in the 
course of successfully rated client-centered 
therapy. Thus successfully rated clients 
see themselves as acting more positively 
toward others while continuing to evalu- 
ate them in a predominantly, and even in- 
creasingly, negative way. The successful 
client appears willing to deal in egalitarian 
manner with self and other, i.e., to act to- 
ward self and other in similar fashion. At 
the same time he insists upon a clear de- 
lineation of his own traits as compared to 
those of the other, i.e., there is a marked 
difference at the beginning as well as at 
the end of therapy in the self- and other- 
evaluation for the successful client. Indeed 
he was revealed to possess an inverse rela- 
tionship between positive self- and other- 
evaluation. 

The previous unwitting merger of self- 
and other-evaluations on the one hand and 
tepresentations of the interrelationship on 
the other has led to attributing phenomena 
to the self-evaluation and the other-evalua- 
tion that are distinctly characteristic of the 
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perceived interactions between them. This 
error has lent apparent experimental sup- 
port to the thesis, maintained by the so- 
ciologically-oriented psychoanalysts and 
the Rogerians, of the corresponding evalu- 
ations of self and other. 


Received May 10, 1955. 
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Comment 


The question of the relationship be- 
tween attitudes toward the self and atti- 
tudes toward other persons bids fair to 
become a major issue for some time to 
come in personality and psychotherapy re- 
search. The significance of the question 
lies in its implications for understanding 
social relationships if a highly significant 
correlation does exist between self and 
other evaluations. If attitude toward self 
is highly correlated with attitude toward 
others, then an understanding of one of 
the two areas will automatically provide 
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understanding of the other. How such a 
correlation arises could be explained either 
in terms of learning theory using hypothe- 
ses relating to the process of generaliza- 
tion or to Self-Concept theory which pos- 
its the primacy of self-evaluation. The im- 
plications for research, if the high correla- 
tion is found, are of course important in 
developing an overall theory of personality 
and an overall theory for psychotherapy. 

As Dr. Rosenman points out, two 1949 
studies from the University of Chicago 
Counseling Center found an increasingly 
positive relationship between self and other 
attitudes as therapy progressed successful- 
ly. Several questionnaire studies not men- 
tioned by Rosenman found support for the 
general proposition that attitudes towards 
self and others are positively correlated 
when the subjects were not involved in 
psychotherapy. Quite recently Gordon and 
Cartwright (2) failed to find the expected 
increase in appreciation of others follow- 
ing client-centered psychotherapy. Their 
questionnaire repeated at intervals before 
and during therapy elicited attitudes to- 
ward minority groups and generalized oth- 
ers without becoming involved in attitudes 
toward significant others as did the pre- 
vious therapy studies. The bibliographi- 
cal references can be found in (2). 

Rosenman’s paper can be viewed as an 
attempt to explain why the two 1949 
studies emerged with positive results. He 
claims that Stock’s and Scheerer’s metho- 
dology failed to distinguish between evalu- 
ations of objects (people, including the 
self) and evaluations of actions directed 
toward objects. Evaluations are generally 
regarded as being positive or negative at- 
titudes. His categories for analyzing ver- 
batim therapy protocols permit the inde- 
pendent scoring of positive and negative 
actions as well as positive and negative at- 
titudes. His results pose a paradox for 
those who are convinced that attitudes 
play some role in determining actions. He 
concludes, “Thus successfully rated (treat- 
ed) clients see themselves as acting more 
positively toward others while continuing 
to evaluate them in a predominantly, and 
even increasingly, negative way.” 


Stanley Rosenman 


One wonders whether the paradox might 
be explained in the fourth paragraph of 
the Rosenman study where he provides 
several examples which illustrate “The dis- 
tinctive nature of the evaluation and in- 
teraction variables . . .” Does a parent who 
lavishes love on a defective offspring nega- 
tively evaluate the child, or an attribute 
of the child? Does one positively evaluate 
a superior individual who makes one feel 
inadequate? The complexities of phenom- 
enological analysis are most potently 
presented by this attempt to refine the 
categories of analysis. The crucial ques- 
tion still remains, “Whose values are be- 
ing tabulated?” 

Bugental (1), using a set of categories 
also designed to refine the phenomenolog- 
ical interactions in interview protocols, 
found that categories and evaluations could 
not be treated independently of each other 
nor of the serial position of the interview. 
Unforunately, neither the Bugental nor the 
Rosenman methods are complete enough 


in their published versions to permit criti 


cal comparison of the operations involved 
in their application. 

The content analysis of interviews and 
the statistical analysis of personality in- 
ventories provide two promising methods 
for understanding personality through 
phenomenological analysis. Each method 
is undergoing refinement and elaboration 
as conflicting results arise from methods 
which obviously call for refinement and 
elaboration. The Berger study, which also 
appears in this issue, represents another 
attempt at internal refinement and elabora- 
tion of the personality inventory approach 
for studying the relationship between at- 
titudes toward the self and others. 

Victor Raimy 
University of Colorado 
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Relationships Among Acceptance of Self, 
Acceptance of Others, and MMPI Scores 


Emanuel M. Berger 
University of Minnesota 


The general purpose of this exploratory 
study is to increase the diagnostic value of 
the Minnesota Multiphasic Personality In- 
ventory (6) in terms of Expressed Accept- 
ance of Self (SA) and Expressed Accept- 
ance of Others (AO); and to indicate how 
various scores or patterns on the MMPI 
reflect these other variables for a college 
population. 

The definition of SA is in terms of rely- 
ing on one’s. own standards and values; 
having faith in one’s capacity to cope with 
life; assuming responsibility for one’s own 
behavior; accepting criticism or praise ob- 
jectively; not denying or distorting feel- 
ings, motives, abilities, and limitations, but 
accepting them; considering oneself a per- 
son of worth, equal to others; not expect- 
ing rejection by others without reason; not 
regarding oneself as different from others, 
“queer”; and not being shy or self-con- 
scious. 

The definition of AO is in terms of not 
rejecting or passing judgment against oth- 
ets whose standards or behavior are con- 
tradictory to one’s own; not attempting to 
dominate others; not assuming responsi- 
bility for others; not denying the worth of 
others or their equality as persons with 
oneself; showing a desire to serve others; 
taking an active interest in others; being 
careful not to infringe on the rights of 
others in attempting to advance one’s own 
welfare. 

There are thirty-six items on the SA 
scale, twenty-eight on AO. Respondents 
are asked to indicate on a five-point scale, 
the extent to which each statement is true 
for them. 

Examples of SA items are: “I’m afraid 
for people that I like to find out what 
I'm really like for fear they'd be disap- 


pointed in me.” “I seem to have a real 
inner strength in handling things. I’m on 
a pretty solid foundation and it makes. me 
pretty sure of myself.” 

Examples of AO items are: “There's no 
sense in compromising. When people have 
values I don’t like, I just don’t care to 
have much to do with them.” “I enjoy 
doing little favors for people even if I don’t 
know them well.” 

More complete definitions of SA and AO 
and data on the reliability and validity of 
these scales are given in (1). 

In the interpretation of any results hav- 
ing to do with SA and AO, it is important 
to bear in mind that what is obtained is 
what individuals express about their ac- 
ceptance of self and others, and that a 
basic and realistic self-acceptance or other- 
acceptance is not necessarily implied. In- 
flated self-pictures that may represent un- 
realistic overcompensation for basic inse- 
curity can also be obtained. 

However, such a phenomenological ac- 
count may be helpful in understanding per- 
sonality dynamics, or at least in suggesting 
fruitful hypotheses. In some cases the ob- 
tained results are contrary to what might 
be expected by counselors who adhere too 
strictly to some modification of the inter- 
pretations in the manual for the MMPI (6), 
which are based on psychiatric populations, 
or to interpretations based on a single scale 
without regard to pattern. The lack of in- 
formation on which to base interpretation 
for a relatively normal population is prob- 
ably a factor here. In other instances, 
where there may be no particular expec- 
tations, the data can be informative. 

The subjects were unselected testees at 
the Student Counseling Bureau of the Uni- 
versity of Minnesota for whom the MMPI 
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Table 1 
Product-Moment Correlations Among SA, AO, and the MMPI 
(N for men = 109. N for women = 76) 
K Hs D Hy Pd Mf Pa Pt Sc Ma Sc 
Men 58** —08 —45** .25** —.03 12 —.30** —.52** —.40** —11 —.63** 
Women .57** —.25** —.54** 00 —.26* —.03 —29* —.55** —.49** —12 _—.70** 
Men oo” 22* —, 11 .88** —.03 09 —0l1 —19 —14 —.28** —.46** 
pe 24* —15 —1l1 Ol —16 —27* —11 —.32** —29* —22 —.26* 
"p< .05 
**p < Ol 


‘was assigned largely as part of some rou- 
tine procedure or as an adjunct to coun- 
seling, rather than in connection with a 
presented personal problem. There were 
109 males and 76 females, most of whom 
were students and within the 18-22 age 
range. 

Half of the subjects were asked to re- 
spond to the SA and AO Scales before 
taking the MMPI and half after taking it. 

Their mean scores on the MMPI are 
essentially similar to those for 608 men 
and 508 women freshmen at the Univer- 
sity! and in no respect more deviant in 
the direction of maladjustment. 

Pearson product-moment correlations 
‘were computed among SA, AO, and scales 
of the MMPI using the Fisher r into z 
transformation (8) in the process of de- 
termining the significance with which ob- 
tained correlations departed from zero. 

The correlations shown in Table 1 are 
similar, with some exceptions, to those 
found by Gough (4), using the Social Se- 
‘curity-Insecurity Test (SI). of Maslow, 
Hirsch, and Honigman (7), and getting its 
correlations with the scales of the MMPI. 

Since the scale Gough used attempts 
to measure “insecurity,” his positive cor- 
relations correspond in general meaning to 
negative correlations reported here for SA. 

The similarities in the correlations in- 
clude K, D, Pt, and Sc, although the cor- 
relations of SA with these variables tend 
to be higher. Gough also found that the 
Hs scale was more important to the se- 
curity of the girls and Hs does correlate 








1Unpublished data from Donald P. Hoyt. 


significantly with SA for girls, but not for 
men. His finding that the Mf scale was 
more important in the security of boys is 
not paralleled in the present results, but 
Mf was found to be significantly corre- 
lated with AO for girls, the correlation be- 
ing a negative one. 

In the present findings Pd is signifi- 
cantly related to SA for girls but not men, 
and Pa is significantly related to both SA 
and AO for men only. 

The comparative results for Hy will be 
discussed in a separate section that follows. 


K and SA 


The fairly high and positive correlations 
between K and SA for both men (r = .58) 
and women (r = .57) suggest that K may 
function as more than a measure of test- 
taking attitude, and is reflecting to an ap- 
preciative extent an expressed acceptance 
of self. 

This is consistent with inferences made 
by Sweetland and Quay (9) who found @ 
correlation of .72 between K and the num- 
ber of symbolized dreams and that the 
latter were produced by well-adjusted peo- 
ple. They also found correlations of .68 
and .74 between K and the same measure 
of social security referred to previously. 
On the basis of this and other data they 
conclude that K measures in the same area 
as social security and something opposite 
to Pt and Sc. In this study, similarly, SA 
shows a fairly high positive correlation 
with K and fairly high negative correla- 
tions with Pt and Sc. 

It is possible to think of SA as repre 
senting defensiveness, too, in the sense of 
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denial of self-rejecting attitudes. Most of 
the items on the SA scale are posed in 
such a way that the higher the degree of 
denial, the higher the scores. There is 
some evidence that extremely high scores 
are analogous to extremely high K in im- 
plying overly self-accepting (and other-ac- 
cepting) attitudes of an improbable sort, 


such that the validity of the scores is ques- 


tionable. This in the fact that the frequen- 
cy of elevated L scores (T > 60) is sig- 
nificantly greater among men whose scores 
on SA are equal to or greater than one 
sigma above the mean as compared with 
scores in any other range for SA. How- 
ever, the point here is that this is a two- 
sided coin and that what has been con- 
sidered normal defensiveness (normal K) 
may also be considered normal self-ac- 
ceptance or social security. Likewise the 
tendency to get poor scores (low K) may 
be considered as self-rejection or social in- 
security within the limits suggested by the 
correlations with K. 

It seems likely that K is functioning most 
as a validity indicator at its upper extremes 
when it involves improbably “good” atti- 
tudes which imply that one never feels 
like swearing or smashing things, Where 
one indicates a generous attitude toward 
others as persons and denies feeling use- 
less or worrying frequently or being shy, 
there seems little reason to deduce an eva- 
sive or deceptive attitude toward the test 
rather than to recognize this as denial of 
distrusting others and an indication of 
something like self-confidence. It is gen- 
eral knowledge that low K is associated 
with the profiles indicative of severe emo- 
tional disturbance, and this seems logical 
in terms of “true” responses to the items 
just described as suggesting self-confidence 
when denied. 

Some evidence was obtained regarding 
one aspect of the above discussion of K. 
Eleven counselors on the staff of the Stu- 
dent Counseling Bureau were asked to 
tespond to the K items as they believed 
‘a normal, realistically self-confident per- 
son” would. 

They were instructed to respond using 
“tue,” “false,” and “?” with the latter 








Self—Others—MMPI Scores 
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meaning that, in their judgment, the item 
could be answered either way by such 
a person. 

The range of raw scores on K was 14-21, 
the mean 17.9. If “?” responses are count- 
ed as K responses, the range becomes 16- 
25, with a mean of 20.0 This would rep- 
resent maximal K responses that could con- 
ceivably be made by “a normal, realistically 
self-confident” person, as judged by this 
group of counselors. 

In terms of T scores, the range of scores 
on K would be 53-66, with a mean of 61. 
When the “?” responses are counted, the 
range becomes 57-74, the mean, 64. 

Interpreting these results conservatively 
and relying more on the definite K re- 
sponses rather than including the “?” re- 
sponses, it is suggested that K scores in 
the range of 55-65 could be made by nor- 
mal, realistically self-confident people as 
opposed to some interpretation in terms of 
“defensiveness.” The converse, that peo- 
ple who make such K scores are self-con- 
fident, does not always follow, because the 
content of the items that make up any par- 
ticular K score can vary a great deal. 


Hy and SA 


According to Cottle (2), a high average 
score on Hy indicates a lack of self-confi- 
dence. His interpretation is apparently 
based on the findings of Gough (5), with 
which the present findings are in general 
agreement, although this is a striking ex- 
ception. Gough reported a low positive 
correlation between Hy and _ insecurity, 
whereas Table 1 indicates a low positive 
correlation between SA and Hy which is 
significantly different from zero at the .01 
level. Furthermore, in examining the data, 
it was observed that an Hy elevation 
(T > 60) in otherwise normal profiles 
was accompanied by high SA. A scatter- 
gram for Hy and SA for the 109 men re- 
vealed that most of the very deviant plots 
were for the pattern Hy high, SA low, and 
variables such as D, Pt, Sc, and Sie high. 
When Hy is low for men SA tends to be 
low, but when Hy is high, SA may be 
either high or low depending on other 
scores in the profile, 
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Table 2 


Means and SD’s for Total Groups on SA and AO, and Comparisons of Means on SA and AO 
_Accompanying Certain Patterns of the MMPI, with Means for Total Group of Men 

















SA AO 

M SD M SD 
Total (Men) 109 151.0 19.7 109.3 10.4 
Yotal (Women) 146.6 194 1150 109 

t 

Patterns SA AO 
Hs > 60;;Vsa < 65 156.6 2.1 112.8 9.4 2.0* Bek 
Pa > GU; Vsa < 65 152.3 17.1 113.4 11.1 R - 1.2 
Pa > 60; Vsa 2& 65 2° '407.9'°°16S */ O88??'1538 "815 Sige 
Se 65; Other Vsa < 65, Pa < 60 6 165.2 3.0 114.8 59 6.0%* 2.9" 
Pt, Sc z= 65; Other Vsa < 65; Pa < 60 9 131.7 4.3 103.2 13.5 3,62" 23.3 





*p < .05 
"=p < Ol 


— 


Noie: Vsa includes clinical scales of the MMPI significantly correlated with SA at .01 level for both men and 


women: D; Pt; Sc; Sie. Vsa 


score of 65. 

Certain Patterns of the MMPI 

Table 2 shows how the group means on 
SA and AO compare with SA and AO ac- 
companying certain patterns on the MMPI. 
No particular expectations for the relation- 
ship of Hs to SA appear in the literature 
to the writer's. knowledge. The data for 
the condition of Hs shown above indicate 
that higher-than-average SA and average 
AO may accompany elevated Hs. 

Cottle (2) says that there is little evi- 
dence concerning the meaning of the Pa 
scale and suggests an interpretation of 
above-average Pa as indicating the indi- 
vidual who “feels he is being picked on” 
and “more concerned with self than others 
and less able to become interested in 
thers.” The results for the above pattern 
for Pa suggest average SA and some tend- 
ency for higher than average AO. This is 
in line with a study by H. G. Gough? in 
which Air Force officers who had Pa ele- 
vated around T = 60, but otherwise nor- 
mal MMPI’s, were described as “self-con- 
fident” and “tolerant of others” by their 
fellows. 

This evidence suggests a revision of one 
traditional interpretation for Pa for the 
stated conditions, although the psycholo- 
gical meaning of such an elevation proba- 
bly would have to be approached by ana- 
lyzing responses to Pa items. 

Although Sc shows a fair negative cor- 
relation with SA when patterns are not 


2Personal communication. 


65 means that one or more of these MMPI scales equals or exceeds.a T 


considered (—.40), for the pattern in Table 
2 the direction is reversed, with high SA 
and AO accompanying the high Sc. This 
probably is contrary to what might be ex- 
pected a priori, and also contradicts the 
usual interpretation of “withdrawal” since 
the accompanying Sie scores are more than 
a sigma below the mean for the whole 
group of men. This holds to the extent 
that Sie is valid as an indicator of sociabil- 
ity and there is evidence for this in (3) 
and (4). 

The results for Pt and Sc elevations for 
the described conditions probably are in 
accord with what would be expected. How- 
ever, the extremely low scores on SA and 
AO that accompany a Pa elevation when 
Vsa are elevated may not be. 


Table 3 


Frequencies with Which Certain Cut-off Scores 
on the MMPI Are Associated With 
Lower-Than-Average SA and AO 


Number below 

















mean X? 
N SA AO SA AO 
Men 8 «oi 8.0** 5.6* 
kK < 50 
Women 13 13 §°. 13.0%" OF 
Men 173) A4O AB 7.2°* 48% 
Hy < 50 
Women 30 18 14 i 0.1 
Men 93. 28 18° -23.0%* 78% 
Sie 2 60 
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Self—Others-MMPI Scores 


Single Scales of the MMPI 


Table 3 shows how K, Hy, and Sie alone 
are associated with lower-than-average SA 
and AO. Sie is the most effective predic- 
tor of low SA for both men and women. 

This becomes understandable when the 
content of the items for each of these 
MMPI scales is considered. The Sie scale 
is much more heavily loaded than the 
other two scales with items that have 
to do with confidence in social situations 
and one’s ability and other items related 
in content to self-acceptance as defined 
here. The K and Hy scales are more com- 
plex in content and, while there is an over- 
lap of from eight to ten items of each of 
the three scales on each other, the K and 
Hy scales have fewer items related to 
self-acceptance. 

It is not clear why Hy is not effective 
in predicting low SA and AO for women, 
or why none of these three scales predicts 
low AO for women under the stated con- 
ditions. A comparative analysis of men 
and women on the content of the items 
on the three scales that accompany low 
SA and AO probably would be fruitful 
for this purpose. 


Summary 


The purpose of this study was to add 
to the diagnostic value of the MMPI as 
used with college students by exploring 
its relationships with Expressed Accept- 
ance of Self (SA), and Expressed Accept- 
ance of Others (AO). The three measures 
were administered to 109 men and 76 wo- 
men, testees at a student counseling bu- 
reau. Most of the subjects were college 
students. SA correlated significantly with 
K, D, Pt, Sc, Sie, and Pa for both men and 
women, as well as with three other scales 
for which the correlations were significant 
for men or women but not both. AO cor- 
related significantly with K, Hs, Hy, Ma, 
and Sie for men; and with K, Mf, Pt, Sc, 
and Sie for women. Evidence for con- 
sidering K as measuring something more 
than “defensiveness,” i.e., something akin 
to SA, was discussed. Data were pre- 
sented regarding the relation of certain 
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patterns of the MMPI to SA and AO and 
the effectiveness of K, Hy, and Sie as 
single predictors of lower-than-average SA. 


Received May 20, 1955. 
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Comment 


The functional unities of personality are 
so poorly mapped at the present time that 
the validation of any test which yields 
scores on multiple trait names becomes a 
life-time task. The Rorschach, with its 
present list of several thousand references, 
offers the most striking illustration of the 
current problems in validating personality 
test hypotheses whether they are derived 
from projectively or psychometrically con- 
structed tests. Interest in the meaning of 
MMPI scores, if gauged in terms of the 
literature devoted to MMPI studies, is 
rapidly increasing and may soon exceed 
the interest in the Rorschach. 

For purposes of validation, both of these 
tests suffer from the difficulties involved 
in securing representative samples of sub- 
jects who can be definitely utilized as ex- 
ternal criterion groups. The lack of repre- 
sentativeness produces a large number of 
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“statistically significant” correlations which 
in cross-validation studies turn out to be 
chance-determined. The lack of external 
criterion groups forces the research-minded 
to correlate unvalidated test with unvali- 
dated test or to resort to factor analysis 
which only too often turns up unnameable 
factors. 

Despite these encumbrances, the abun- 
dant research on the MMPI is beginning 
to yield some valuable hypotheses which 
are becoming of increasing importance in 
psychopathology; and, as illustrated by the 
Berger study, are making the MMPI more 
useful in understanding the relatively 
normal. The innocent appearing K-scale, 
which was originally developed as a kind 
of suppressor variable for estimating test- 
taking attitudes, now appears to have a 
variety of functional relationships with se- 
curity feelings, with self-acceptance, with 
acceptance of others, and with general ad- 
justment—to mention only a few relation- 
ships which have emerged in recent studies. 

Similarly, the Pt-scale which correlates 
negatively with Berger’s Self-Acceptance 
Scale also correlates almost perfectly with 
the Taylor Anxiety Scale. Thus, bit by 
bit and with many doubts and confusions, 
these laborious and time-consuming studies 
are etching a pattern of understandable 
psychological relationships for which meas- 
uring instruments are also available. It is 
not surprising to find that self-acceptance 
is probably related to security and to gen- 
eral adjustment. It is, however, comfort- 
ing to know that relatively objective in- 
struments have been employed to establish 
the correlation and that these same instru- 
ments will be available for research in 
other areas. One may bewail the low cor- 
relations and curse the semantic problems 
involved in separating self-acceptance from 
security and then security from adjustment 
(if they can be distinguished!) without los- 
ing sight of the fact that consistently ob- 
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tained correlations are edging us closer and 
closer to a useful grasp of functional 
unities. 

An additional source of confusion is 
emerging as the analyses of test relation- 
ships become more refined and more so- 
phisticated. Men and women do-not seem 
to be quite so homogeneous where their 
personality structures are concerned. In 
Berger’s study below it appears that the 
same score on the Hy-scale may have dif- 
ferent meanings when obtained by a male 
than when it is obtained by a female. The 
same discrepancy might be true for scores 
on Pt. Somewhat analogous difficulties 
have been showing up in the experimental 
analysis of the Anxiety scale by the Iowa 
group. 

Up to this point we have been consider- 
ing the question of how the Berger study 
throws additional light upon MMPI scores, 
One might also ask what understanding of 
Berger’s scales for Self-Acceptance and Ac- 
ceptance of Others is provided by his 
correlations with the MMPI. Happily, 
most of his correlations are comfortingly 
negative, so that one may still believe 
that the self-accepting person and the per- 
son who accepts others can be non-patho- 
logical personalities. The fly in the oint- 
ment shows up when one perceives that 
for men there is a significantly positive 
correlation between acceptance feelings 
and the Hy-scale. Does more than aver- 
age Hy influence the results on the Berger 
scales? Should Berger devise a K-scale 
for his acceptance scalesP Such questions 
may, when taken in their flood, lead on 
to madness; at other times they have led 
to the development of K scales and of 
other questionnaire techniques which pro- 
vide for control of social acceptability in 
the selection of test responses by subjects. 


Victor Raimy 
University of Colorado 
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Cogito, Ergo... 


Harold B. Pepinsky* 
Ohio State University 


To understand “reality,” according to 
Kenneth Burke (8), man must develop a 
terminology, or calculus “suited to the sub- 
ject matter which it is designed to calcu- 
late” (p. 59). The trick, he says, is to find 
“the representative anecdote.” In like vein, 
Norbert Wiener has been credited with 
the remark that the best model of a cat is 
a cat. And Gordon Allport (1) has argued 
that the best model of a human is a hu- 
man. In American psychology, there has 
been a dominant tendency to use the ani- 
mal model in attempting to understand 
and predict human behavior; some, in ef- 
fect, have even used the lobotomized hu- 
man as a model. What would happen to 
the human model, if we restored its frontal 
lobes—if we entertained, once more, the 
idea of man as a rational animal?? The 
novel twist is that now we would seek to 
discover how it is that in his view each 
man’s behavior is rational. As a “repre- 
sentative anecdote,” or model of the hu- 
man organism, I want to propose the theo- 
tist. My thesis is that the language of 
the theorist in operation can give us the 
language with which to talk about the 
experiences of other persons, and may be 
used to explain and predict their behavior. 

The language of the theorist is made 
increasingly available to the psychologist 
as a by-product of the current and lively 


1Presented at the Colloquium Series, College of 
Education, University of Illinois, April 1, 1955. 
More than any circumstance of my experience, 
merold Garfinkel has stimulated my thinking about 

ng. 

2In Europe, the psychology of thinking has had 
along and honorable history, with notable contri- 
butions to it by Miiller, Kiilpe, Binet, Rorschach, 
Piaget, Duncker, and Michotte. In America, the 
psychology of reasoning has had its vogue, e.g., 
under Pil sbury and Maier, but has excited rela- 
tively little interest otherwise (cf., Johnson, 8). 


interest in behavior theory (10, 16). Dis-~ 
cussion of the procedural means by which 
behavioral data are organized and ac- 
counted for—how behavior theories are to. 
be constructed and tested, in short—has 
invited curiosity about the processes by 
which persons, generally, investigate and 
deal with the data of every day. Thus, 
we can ask, on what grounds does each 
man justify his actions in his own eyes? 
In other words, how does he rationalize 
his actions? 

The utility of the theorist as a model 
of the person was suggested to my wife 
and me when we attempted to describe. 
how a counselor worked with a client (12). 
We found it necessary to explicate the 
thought processes of the counselor as he 
formulated and tested hypotheses about his. 
client. In his responses to the client, the 
counselor seemed to be operating from 
his construction of a hypothetical other 
person, who was made to behave as if he 
were the client. The adequacy of the coun- 
selor’s “hypothetical other” could be as- 
sessed, in principle at least, by the coun- 
selor’s ability to explain and predict his. 
client’s behavior. Although our original 
purpose had been that of emphasizing to 
the counselor the utility of making explicit 
his assumptions and hypotheses about his. 
client, we found ourselves, much to our 
surprise, constructing the model of a coun- 
selor as a conceptualizer. 

Happily, this idea of the counselor as a 
conceptualizing person has been supported 
by McArthur (9) who has supplied anec- 
dotes and generalizations from an em- 
pirical study of the devices used by clini- 
cians to predict an individual’s future be- 
havior from an initial assessment of him. 
McArthur chose as his model Duncker’s 
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(5) problem-solving person, who was able 
to “recenter” or “restructure” objects to- 
ward problem-solution as he was able to 
overcome the resistance of a former “real” 
or “alive” structure, in which the objects 
had been presented initially. “Recenter- 
ing” was thought to be the device by which 
the person was able to remove the objects 
from their “functional fixedness” in an ini- 
tial Gestalt. Although Duncker had more 
to say on this topic, I think this is the 
essence of what McArthur was able to use 
in generalizing about the thought process- 
es of those clinicians who made the more 
accurate predictions. 

If it can be assumed “that the clinical 
process has in it something akin to theory- 
building” (11, p. 207), can one make the 
broader assumption that persons, gener- 
ally, can be treated as if they were theory- 
building systems? I think such an assump- 
tion can and should be entertained. Cas- 
sirer (4) has presented us with a marvel- 
ously lucid discussion of how mathemati- 
cians and natural scientists seem to think 
as if they were theory-builders, and Schuetz 
(14, 15) has proposed, further, that every 
person might be treated as if he had his 
own rational system for constituting his 
world. In this instance, “rationality” im- 
plies “what makes sense out of” or “is rea- 
sonable to” the person in dealing with his 
own experiences. Thus, the paranoiac’s sys- 
tematized delusion can be assumed to have 
its own “rationality” or logic as a closed 
systern, quite apart from its experiential 
validation by other persons. 

It becomes quite a wrench to conceptu- 
alize other persons as if they were theorists, 
particularly if one has acquired a set 
against the kind of “under-the-skin” phe- 
nomenology, in which it is asserted that 
the task of the observer is to experience 
directly what another person is experienc- 
ing, to “put himself in the place of the 
other person.” Let me make clear that the 
kind of phenomenology I am espousing is 
not this. Rather, the observer is able to 
do no more than to construct a puppet, 
a model of the other person, whose experi- 
ences are those given him by the observer, 
not the observed. Unless the human ob- 
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server is endowed with the capacity to 
perceive extra-sensorily, and available evi- 
dence does not lend support to this as- 
sumption (2), the observer cannot do more, 
The observer's model can be considered 
useful empirically only to the extent that 
it can explain and predict the actions of 
the observed other person. 


The Study at Ohio State 


Now, these assertions about the process- 
es by which other persons investigate and 
deal with data have some foundation in 
my own empirical inquiry. At the Ohio 
State University, in building toward a pro- 
gram of institutional research over the past 
three years, it has been necessary to estab- 
lish relations of trust with colleagues in 
other departments. In several instances, 
my co-workers and I have had to overcome 
language barriers that were mutually frus- 
trating, to establish common experiential 
referents for the words we are using. Here, 
case study and case conference methods 
have been extremely helpful. Between 
members of the Occupational Opportuni- 
ties Service research staff on the one hand 
and extra-departmental colleagues on the 
other, increased understanding has seemed 
to speed up research inquiry. When we 
are able, together, to address ourselves to 
the common task of viewing a particular 
student, it becomes less possible to talk 
past each other in vague generalities, be- 
cause data are at hand for all to see. If 
one observer chooses to ignore negative in- 
stances in organizing the data, he is called 
to account by his fellow observers. To the 
surprise of the O.0.S. researchers, it often 
happens that the “lay” participants are 
more prone to stick to the data than the 
“professional” research staff. While the 
case study method is by no means the sole 
research device employed, it has been used 
at least intermittently in all research pro- 
jects thus far.? 

A few words are in order about the long- 
range objectives of our research program 


8This research is being supported, in part, by 
grants from The Ohio State University Develop- 
ment Fund and from the University Advisory Com- 
mittee on Research Grants. 
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at the O.O.S., out of which the interest in 
persons as conceptual systems, or theorists, 
has grown. We want to know more about 
how our university assesses its students 
and, with more information and under- 
standing than we now have, to assist the 
university in its selection and development- 
al programs. To this end, a model of the 
university itself has been constructed, in 
which the university is viewed as if it were 
a complex social system, composed of di- 
verse institutional “orders” and “suborders” 
of theorists. Each institutional order and 
suborder of theorists, in turn, is assumed 
to have its unique rationale, from which 
tules of assessment can be derived, and by 
virtue of which premiums will be awarded 
for certain student actions and sanctions 
imposed on others (7). Empirically, it be- 
gins to appear that the colleges and de- 
partments of the university operated as if 
they approximated our hypothetical insti- 
tutional orders and suborders of theorists, 
but the verification of this hypothetical 
structure has only begun. 

Out of this larger program of research, 
nevertheless, we have begun to identify 
clusters of premiums within colleges and 
departments. A deceptive generality has 
emerged from several areas of the univer- 
sity in the common use of words such as 
“imaginativeness,” “creativity,” “novelty,” 
and “originality” to designate a cluster of 
premiumed activities. I say “deceptive,” 
because in one setting the referent may be 
work with mathematical or scientific con- 
cepts, in another, the production of con- 
figurations through the visual arts, or in 
still another, the establishment and main- 
tenance of interpersonal relationships. 

In each situation, though, we have been 
able to learn more of how it is that a stu- 
dent investigates and deals with data rele- 
vant to his setting. One procedure has 
been to allow our colleagues in a particular 
setting to select students who seem to stand 
out for their high order of competence, 
their inferiority, or even their mediocrity, 
along the dimension of behaviors rewarded 
and punished by their instructors in the 
Setting. In each instance, it has become 
important to try to understand how a stu- 


dent in question organizes and assesses’ 
his experiences, in an attempt to explain 
what it is he does and is likely to do. The 
model of the theorist has seemed to be’ 
useful here; we ask ourselves, “What kind 
of theory would a person use to act the’ 
way this student does?” “How would he 
use this theory?” “Why would he use this 
theory?” Like McArthur’s (9) clinicians, 
however, our ability to make what appear 
to be satisfactory predictions has seemed 
to follow from our ability to generate a 
miniature theory that would integrate the 
evidence about the individual student. And, 
as yet, we have no general theory, but 
rather specific theory applicable to the in- 
dividual case. 


An Illustration 


Let me illustrate. A student, majoring 
in fine arts, was selected by two of her 
instructors because she appeared to be 
one of the more creative individuals in 
the school.t The student willingly co- 
operated in a psychological evaluation that 
included the Rorschach and the Wechsler- 
Bellevue (none of our fine arts students 
has been able to respond naively to the 
TAT or to the Machover Figure Drawing, 
Test!). In addition, she was observed in 
a studio course, without knowing that she 
was under observation. Although she was 
determined to be of superior intelligence 
and to be a highly original thinker in 
terms of the usual scoring criteria, we de- 
cided to make direct reference to the Ror- 
schach protocols, building our own con- 
structs from these data. With striking con- 
sistency, she responded to each blot by 
picking out salient details in it. She used. 
these as a basis for organizing the entire 
blot, drawing often on remote instances in 
her experience to yield a concrete and vivid 
image. In order to achieve organization 
and concreteness, she did not hesitate to 
force particular details in the blot to con- 
form with her image. 

4Professors Manuel Barkan and Jerome Haus- 
man and the writer are the principal investigators 
in this project. Mr. Robert Sone made the psy- 
chological assessment, and Mr. David Guillaume 
collected observations of the behavior of the art 


student in the studio course. All five participated 
in the case conferences. 
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The clinicians in the group, without ref- 
erence to the observations of her art work, 
made the following predictions: 


1. That she would have no difficulty in shap- 
ing visual art materials to conform with 
images that they suggested. 

2. That the elements within her art work 
would be coherently related, well-organized, 
and vividly concrete in depicting her ex- 
periences. 

8. That the product would be “ordinary” in 
the sense that it would pictorialize the ob- 
vious; that she would not produce an art 
work of great depth. 

4, That, once having established the image, 
she would have difficulty in modifying her 
production, if circumstances called for a 
change. 

5. That she would have difficulty in adapting 
to other situations (e.g., interpersonal) that 
demanded a change in “plan.” 


It happened that each of these predic- 
tions was tentatively verified by reference 
to independent observations. In fact, the 
fine arts members of our case conferences 
on this student found themselves supplying 
additional anecdotes suggested by the pre- 
dictions. For example, with reference to 
prediction No. 3, one of the staff said, 
“Gee, you know, she made a big alligator 
the other day—my it was big! But there 
was no mistaking that it was an alligator!” 
With reference to No. 4, she had made 
puppet heads for a particular children’s 
program. It was explained to her that 
while she had done a nice job, the puppet 
heads were not appropriate to the situa- 
tion for which they had been designed. 
“And, do you know, she got frustrated— 
she just couldn’t change those puppet 
heads. She finally had to rationalize the 
whole thing by making excuses for not 
changing them!” With reference to No. 5, 
she was invited during the following quar- 
ter to participate in a program that called 
for team work with other student teachers 
in working with a group of young children, 
The situation was highly unstructured, be- 
cause it was desired to observe whether 
children could adapt to and integrate for 
themselves experiences with art, dancing, 
music, and swimming within the same play 
period. Initially, the student gave evidence 
of considerable difficulty in handling the 
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situation, and she voiced her frustration 
to her instructor, although she seemed to 
get along better in later sessions. The proc- 
ess of verifying the above predictions was 
not rigorous, but it is highly suggestive. 


A Tentative Model 


As a tentative model of the creative per- 
son, and in order to integrate our knowl- 
edge about this student, we attempted to 
utilize Cassirer’s (4) discussion of concept- 
formation. Cassirer distinguished two ma- 
jor aspects of this in describing the think- 
ing processes of the natural scientist: (a) 
definitional, or the ability to draw upon 
concrete instances of one’s experience, and 
(b) relational, in which concepts are freed 
of reference to concrete experience and are 
now manipulated purely as ideas, e.g., per- 
mitting the development of new kinds of 
mathematical, geometric, and symbolic 
logic. Relational thinking, he argues, has 
been essential in the creation of modem 
mathematics and in the theoretical con- 
structions from which a non-Euclidean uni- 
verse can be deduced (and verified). Defi- 
nitional thinking is essential in the process 
of induction, a process that seemed to suf- 
fice in the natural science of the pre 
Einstein period. Now, fitting the data that 
we had about this student into the model 
of a theorist who could think definition- 
ally and relationally, we could hypothesize 
a theorist who could not think relationally. 
This theorist, whom we called “concept: 
bound,” helped to explain the behavior of 
our student. It occurs to me now that 
Duncker’s (5) model of the problem-solv- 
ing person is equally applicable; we could 
hypothesize a person whose “functional 
fixedness” could not allow him to “recenter” 
the objects of his experience. 

There is still another aspect of thinking 
that we could build into our model as it 
applies to this girl. Our hypothetical theo- 
rist may be required to follow one of two 
lines of thinking. (a) He may be required 
to test his theory against his experience, 
and to revise the theory to conform with 
experiences that the theory does not ac 
count for. (b) He may be constructed so 
that he must test his experiences against 
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his theory, and to reject those experiences 
that do not fit the theory. This suggests 
the analogy of the servosystem (13, pp. 199- 
202). The organism thus can be viewed as 
a control system that adjusts its output 
to varying conditions of input; as such, it 
can be conceived as conforming to Property 
No. 1. On the other hand, the organism 
can be viewed as rejecting input that it 
cannot control; as such, it would conform 
to Property No. 2. Let me hasten to say 
that I am not yet ready to make a “little 
black box” out of my hypothetical the- 
orist! I cannot help wondering, however, 
whether a theorist who is required to test 
his experiences against his theory and who 
cannot revise his theory with new experi- 
ences may help further to explain the art 
student whom we have studied. 

I am left with a feeling of dissatisfac- 
tion about what has been stated here. 
There is a looseness about the proposed 
theorist as a model of the person that I 
do not like, and many of you will not 
like it either. But we have far to go in 
understanding human behavior, and there 
should be no fear of throwing rigor aside, 
on occasion, if there is something new to 
be learned from the experience. There is 
a peculiar quality about the people I have 
learned to enjoy: they all share a wonder- 
ful ability to listen and, McArthur might 
add, “to recenter their ideas” in the face 
of new evidence. Like Tennessee Williams, 
‘I want to work more and more with a 
more plastic theater than the one I have 
worked with before” (17). In this context, 
the theorist as the model of a person is 
one more “provisional try.” The model 
needs further explication; it requires more 
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precise definition, but it might offer great- 
er long-range promise in explaining human 
action than the animal or “the little black 
box.” 


Received April 2, 1955. 
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Effectiveness of Psychotherapy: A Critique of the 


Spontaneous Remission Argument 


Desmond S. Cartwright 
University of Chicago 


In recent years the effectiveness of psy- 
chotherapy has been called into question 
by a number of authors (4, 6, 9, 10). Chief 
among the arguments of these writers is 
the argument from “spontaneous remission.” 
This argument holds that because certain 
investigations have shown that a propor- 
tion of maladjusted persons improve in a 
stated period of time without special psy- 
chotherapeutic measures and because this 
proportion of spontaneous remissions is 
equal to or even greater than the mean 
reported proportion of successful cases in 
psychotherapy, therefore the latter could 
plausibly be classified as spontaneous also. 
Hence, there is no ground for attributing 
special remedial effectiveness to psycho- 
therapy. 

Perhaps the most forceful exposition of 
the argument is that of Eysenck (6), and 
it is to this exposition that an earlier cri- 
tique by Rosenzweig (17) was addressed. 
As Meehl says (11, p. 374), “(Rosenzweig’s) 
paper definitely weakens Eysenck’s at- 
tack . . .” but it leaves the crucial argu- 
ment and challenge untouched. That cru- 
cial argument is that only the spontaneous 
remission studies of Landis (10) and Den- 
ker (4) provide a control group baseline 
against which to test the hypothesis that 
psychotherapy is effective and that this 
only available evidence shows at best that 
psychotherapy is no more effective than 
spontaneous remission. 

Rosenzweig’s criticism rests chiefly on 
two points: (a) that these control groups 
were experimentally contaminated by at 
least some exposure to psychotherapy, and 
(b) that the recovery criteria were less 
stringent than those customarily required 


by psychotherapists. This criticism ques- 
tions the factual roots of the spontaneous 
remission argument. Since the deductive 
logic of the argument appears impeccable, 
one would expect that doubts about its 
conclusiveness would be concerned with 
its factual premises. Doubts may also arise 
however, on the grounds of implicit as- 
sumptions and explicit definitions. It is 
the purpose of this paper to examine the 
logical and scientific status of the spon- 
taneous remission argument, and to at- 
tempt a reformulation of the basic ques- 
tion concerning the effectiveness of psy- 
chotherapy. 


Formal Statement of the Argument 


To facilitate the subsequent examination, 
the argument from spontaneous remission 
will now be sct out in terms of its formal 
structure: 
Premise I: After a period T of psychotherapy, 
: the mean proportion of neurotic 
cases cured or improved, by any 
‘subset Cj of recovery criteria c,, ¢» 
6» ety ign PSX, 

After a period T of no psychother 
apy, the proportion of neurotic cases 
cured or improved by subtests Cl 
(Landis) and Cd (Denker) of criteria 
C}, Cy... Cp, is P = Y. 

It is demonstrated that psychother 
apy is effective if and only if X >Y. 
statement: Y > X. 

It is not the case that “it is demon- 
strated that psychotherapy is effec 
tive.” 


Premise II: 


Definition: 


Observation 
Conclusion: 


Assumptions of the Argument 
It is clear that premises I and II and 
the observation statement are factual prop- 
ositions. If they are true, and the defi- 
nition is accepted, then the conclusion 
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necessarily follows and is also factually 

true. Premises I and II are evidently com- 

plex propositions, however. They contain 
certain implicit empirical assumptions 
among which are at least the following: 

a: Types of neurosis can be adequately 
specified. 

}, Differing types of neurosis, however 

‘specified, were equi- distributed among 
the’ psychotherapy and no-psychother- 
apy groups prior to the period T. 

¢ Degrees of severity of neurosis (or of 

‘maladjustment) of different types may 

__be adequately -estimated. 

@; In terms: of mean degree of severity, 
the psychotherapy and no-psychother- 
apy groups did not differ significantly. 

€, The recovery criteria c,, c.,... Cn, 
are equi-reliable. 

f, In‘ particular, the subsets of recovery 
criteria C] and Cd are equi-reliable with 
any subset Cj. 


Examination of the Spontaneous 
Remission Studies 


In regard to these studies, let it be 
granted that assumptions (a) through (d) 
are fulfilled. (In fact of course, they are 
either not fulfilled or not known to be 
fulfilled.) Issue remains to be taken with 
assumption (e) in general, and with Lan- 

iss (10) fulfillment of assumption (f) in 
particular. On both points, Rosenzweig’s 
discussion (17) renders it highly doubtful 
that Landis’s criteria, Cl, are equi-reliable 
with any subset Cj of recovery criteria for 
a psychotherapy grou 

Both Hebb (9) and Eysenck (6), how- 
ever, lay greater reliance on the study by 
Denker (4). Rosenzweig directs his attack 
less fully against this study, and it there- 
fore seems appropriate to say more about 
it here. 

Denker reports on 500 disability claims 
taken from the files of the Equitable Life 
Assurance Society of the United States. 
These claims were made by persons who 
had been ill of a neurosis for at least three 
months before claims were submitted. 
They came from all parts of the country, 
from many different occupations, and in- 
cluded all types of psychoneuroses. Dur- 
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ing their disability, defined as inability to 
carry on with any “occupation for remun- 
eration or profit,” these patients were regu- 
larly treated by their local general prac- 
titioners with sedatives, tonics, suggestion, 
and reassurance. The disability benefits 
they received varied from $10 to $250 
monthly. 

Denker followed up these cases for at 
least a five-year period after their illness, 
and often for as long as ten years after 
the period of disability had begun. The 
table of recovery figures given by Denker 
is reproduced in Table 1. 


Table 1 


Five Hundred Cases of Severe Psychoneurosis 
Treated by the General Practitioner* 











Per cent 
Number Total 
Apparently cured within 
1 year of onset 223 44.6 
1-2 years 185 27.0 
2-3 years 48 9.6 
8-4 years 26 5.2 
4-5 years 18 3.6 
Still disabled after 5 years 50 10.0 





*From Denker (2). 


Within two years, as may be seen from 
Table 1, 72 per cent of these cases of 
psychoneurosis were “apparently cured.” 
This figure is somewhat greater than most 
proportions reported as “recovered” or 
“much improved” as a result of psychiatric 
or psychoanalytic therapy. The criteria 
Denker used for “apparently cured” were, 
(a) complaint of no further, or very slight, 
difficulties, and (b) successful social and 
economic adjustments by the patient. 

It is of some interest to speculate about 
what evidences were available in the files 
of the insurance company concerning suc- 
cessful social adjustments made by persons 
whose disability benefits had been termi- 
nated. Such termination must certainly be 
taken as evidence for the making of suc- 
cessful economic adjustments. But “com- 
plaint of no further, or very slight, diffi- 
culties” may represent little more than no 
further supportable claims against the 
company. Whether or not it may be taken 
as evidence of recovery from neurosis is 
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perhaps open to question. From the state- 
ment “X returns to work,” little can be 
inferred. At most it may suggest that the 
pattern of adjustment displayed by X has 
changed such that inability to work is no 
longer a symptom of his neurosis. 

Given the difficulty in placing reliance 
upon Denker’s criteria of recovery and the 
fact that 450 out of 500 cases were re- 
ported as apparently cured without a single 
subsequent relapse during a period of at 
least five years, it seems possible that cer- 
tain other factors .1ight account for the re- 
covery data shov : in Table 1. Denker’s 
study was publisk2d in 1946, and all cases 
were followed-up for at least five years 
after recovery. If it is assumed that Den- 
ker’s research took one year to carry out, 
then, since some cases were disabled for 
five years and others for only one, all these 
cases of neurosis had their onset between 
1934 and 1940, 

In 1933 the economic depression was at 
its worst in the United States. From that 
time on, the country’s economy tended to 
improve except for a partial relapse around 
1937-38. The Statistical Abstract of the 
United States for 1951 (19, p. 173) gives a 
table showing the employment status of 
the noninstitutional population by sex dur- 
ing the years 1929-1950. From this table, 
the columns under the head of “Civilian 
Labor Force—Total, Employed, and Un- 
employed” from 1933 to 1944 for “both 


Table 2 


Employment Status of the Civilian Labor Force 
in the United States from 1933 to 1944 











Em- Unem- Proportion 
Year Total ployed ployed Employed 
1933 51,590 87,760 12,830 -73192 
1934 52,230 40,890 11,340 -78288 
1985 52,870 42,260 10,610 .79982 
1936 53,440 44,410 9,030 83108 
1987 54,000 46,300 7,700 85741 
1988 54,610 44,220 10,390 .80974 
1939 55,230 45,750 9,480 .82835 
1940 55,640 47,520 8,120 .85406 
1941 55,910 50,350 5,560 .90055 
1942 56,410 53,750 2,660 95285 
1943 55,540 54,470 1,070 .98073 
1944 54,630 53,960 670 .98774 





NOTE—Entries are in terms of thousands of persons, 
14 years old and over. 
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sexes” are reproduced in Table 2. The fifth 
column in Table 2, “proportion of em- 
ployed,” was computed by the present 
writer. 

It is evident that the period covered by 
Table 2 was one of general growth from 
a condition of severe unemployment to a 
condition of plentiful employment through- 
out the United States. These data suggest 
that it is reasonable to ask what propor- 
tion of the variance of Denker’s results 
may be accounted for in terms of national 
recovery from economic depression rather 
than personal recovery from neurosis. 


Implications for the Spontaneous 
Remission Argument 

The foregoing paragraphs would appear 
to permit the following conclusions: even 
supposing assumptions (a) through (d) to 
be fulfilled, there are grounds for doubt 
that assumptions (e) in general, and (f) in 
particular, were fulfilled by either Landis’s 
or Denker’s study. It would seem that the 
recovery criteria used in both studies are 
open to serious questions of a kind to 
which studies of psychotherapeutic suc- 
cess are not. It follows that premise II 
of the spontaneous remission argument is 
not of demonstrated factual validity. No 
conclusion can be more reliable than its 
premises. As a result, while it may be grant- 
ed that the conclusion of the spontaneous 
remission argument is perhaps analytically 
true, it cannot be accepted as empirically 
true. Hence, it may be that the statement, 
“it is not the case that ‘it is demonstrated 
that psychotherapy is effective,” is false. 


The Definition 


The definitional statement of the spon- 
taneous remission argument is: “It is 
demonstrated that psychotherapy is effec 
tive if, and only if, X > Y.” This sentence 
in part merely restates the control-group- 
baseline aspect of the argument. It as 
serts crucially that there is one and only 
one way of demonstrating that psychother- 
apy is effective, and that is by having @ 
matched control group of subjects not re 
ceiving psychotherapy. This assertion has 
been made the spring-board for a recent 
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attack by Calvin (8) on a paper by Dymond 
(5). Butler (2) has criticized Calvin's 
article on several scores. For the present 
purposes, Butler’s chief criticisms may be 
interpreted as follows. It is unwarranted 
to assume that the statement “X is (or is 
not) a matched control group” is factually 
meaningful without specification of the di- 
mensions of the matching; it is further un- 
warranted to assume that the statement is 
scientifically important without specifica- 
tion of the relevance of these dimensions 
to the experimental questions at issue. 
Butler’s criticisms bear directly upon the 
premises of the spontaneous remission 
argument as set out earlier in this paper. 
A comparable criticism may be leveled at 
the definition: it is unwarranted to assume 
in the first place that there is one and 
only one experimental method of demon- 
strating the effectiveness of psychotherapy. 
The matched-control method is an honored 
one in science. Its first formal statement 
was made by Mill (12, pp. 253-266) as the 
joint method of agreement and difference. 
Mill set forth other equally honored tech- 
niques of inquiry and control, however, 
such as the methods of agreement, dif- 
ference, residues, and concomitant varia- 
tion. Modern experimental designs, em- 
bodying combinations and extensions of 
Mill's various methods, offer a range of 
methods of inquiry and control which 
makes it quite erroneous to say that the 
matched-control-group method provides 
the one and only way of testing the hy- 
pothesis that psychotherapy is effective. 
Just what is meant by saying that psy- 
chotherapy is effective? What is needed 
to permit either affirmation or denial of 
this statement? Given that there are cer- 
tain criteria of recovery from certain speci- 
fied neurotic (or other) states, the state- 
ment that psychotherapy is effective in 
producing recovery is tantamount to the 
statement that the criteria are reached as 
a function of factors arising from the in- 
os of a therapist in the patient's 
€. 
Clearly, there are many ways of arriv- 
ing at evidence in regard to this hypothesis. 
Let it be assumed, as critics assume, that 
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time (or its “natural healing processes”) 
functions to produce recovery from neu- 
rosis on some _ discoverable statistical 
schedule. It is evident that it would func- 
tion equally for patients in therapy with 
those not in therapy. One way of demon- 
strating that recovery is a function of 
therapeutic intervention is indeed provid- 
ed by the model associated with the spon- 
taneous remission argument as set out 
formally above. It is evident also, how- 
ever, that a spontaneous recovery sched- 
ule would function equally well for pa- 
tients before they begin therapy as while 
they are actually in therapy. On this argu- 
ment, a model based upon Mill’s method 
of difference becomes appropriate. In the 
“own-control” design (16) patients are 
tested before and after a fixed period of 
time prior to beginning their interviews. 
If this period of time were made equal 
to the period in therapy, and if it were 
shown that recovery rates (or degrees of 
improvement) were greater over the ther- 
apy period, would not this constitute evi- 
dence for the hypothesis that psychother- 
apy has special remedial effectiveness? 
On the view that there is a statistical 
schedule of spontaneous remission (and 
even on the view that there is not), models 
based upon the method of concomitant 
variations are appropriate. Whatever spe- 
cial views may be taken as to the major 
causative ingredients of the statistical 
schedule, it is likely that they are as many 
and varied as those underlying the distri- 
bution of “chance” phenomena. Consider- 
ing the schedule as a time-series for indi- 
viduals rather than as a distributional phe- 
nomenon for groups, it is likely that the 
process of spontaneous change will be rela- 
tively smooth in rate. In other words, if 
a patient is spontaneously recovering he 
is doing so gradually. Now suppose that a 
relatively homogeneous group of patients, 
all assumed to be gradually recovering at 
the spontaneous rate, are tested on certain 
relevant variables at the beginning and end 
of a fixed period of time, say one year. 
During that time, the patients are treated 
alike in that they receive psychotherapeu- 
tic treatment from members of the same 
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discipline. The patients all differ, however, 
in the total number of interview hours 
they receive. If it is then found that de- 
gree of recovery (based on the test in- 
dices) varies directly as a function of the 
number of interviews, would not this con- 
stitute evidence in favor of the hypothesis 
that psychotherapy is effective? 

If therapeutic intervention adds anything 
to the assumed rate of spontaneous im- 
provement, it does so in measurable 
‘amounts. An investigation need not com- 
pare the extreme conditions of presence 
and absence of psychotherapy in order to 
yield evidence concerning its effectiveness. 
Examination of degree of improvement (or 
recovery rate to a criterion) as a function 
of the amount of therapeutic intervention 
(number of interview hours) can yield good 
evidence. Comparably, other factors held 
constant, variations in degree of therapist 
experience, or in important variables of 
technique such as level of interpretation, 
can be related to variations in degree or 
rate of recovery. In such cases the amount 
of therapeutic intervention would be de- 
fined not in terms of temporal quantities 
but in terms of the depth or extent of the 
intervention. The logic of these inquiries 
as related to the basic question would be 
this: if it is a true statement that “as a 
result of manipulating certain independent 
variables, psychotherapeutic intervention is 
differentially effective in producing recov- 
ery from neurosis,” then the simpler state- 
ment that “psychotherapeutic intervention 
is effective in producing recovery from 
neurosis” is also true, whether the assumed 
spontaneous recovery factors exist or not. 

These considerations would seem to in- 
validate the assumption that there is one 
and only one way of obtaining an answer 
to the question concerning the effective- 
ness of psychotherapy. It follows that it 
is wrong to define the statement that “it 
is demonstrated that psychotherapy is ef- 
fective” exclusively as “X > Y,” where X 
is the mean proportion of recovery for ex- 
perimental groups and Y the mean pro- 
portion of recovery for matched control 
groups. The only acceptable definition in 
terms of experimental conditions and re- 
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sults is one that fits the facts of all cur- 
rently possible conditions and their related 
classes of results. This means that the 
definition should read: “It is demonstrated 
that psychotherapy is effective if X >Y 
under a matched-control-group design; or, 
if time in therapy shows a greater rate or 
degree of recovery than time not in therapy 
under an own-control design; or, if degree 
of recovery is found to be a function of 
the number of interviews under a con- 
comitant variation design; or, if... .” 

In other words, the demonstration of the 
effectiveness of psychotherapy cannot be 
arbitrarily equated with the finding of one 
particular ‘class of results under one par- 
ticular experimental design. Demonstra- 
tion in science is a matter of convergent 
degrees of confirmation on the grounds of 
all available evidence. Hence the conclu 
sion of the spontaneous remission argument 
that “it is not the case that ‘it is demon- 
strated that psychotherapy is effective’” 
can be made acceptable only by the ad 
dition of the phrase “. . . under the con 
ditions of a matched-control-group design.” 
The mere absence of evidence under these 
particular conditions, however, says noth- 
ing at all about the presence or absence of 
confirmatory evidence yielded by other 
methods of inquiry, and cannot by itself 
lead to any inference whatsoever concert 
ing the effectiveness of psychotherapy, let 
alone the conclusion that it is not demon- 
strated, 


Reformulation of the Question 


It is a regrettable accident that the ques 
tion concerning the effectiveness of psy- 
chotherapy has been tied up with the 
question about spontaneous remission. It 
has been assumed that the question about 
therapy is dependent for its answer upon 
the answer to the question about spor 
taneous remission. The regrettable part 
of this is that the worse assumption has 
been made that the answer to the spor 
taneous remission question is already 
known. Of course, it is said, people do 
recover spontaneously from neurosis 
other psychopathological states. Do they? 
How many? How quickly? Certainly 
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there is no reliable evidence in the studies 
of Landis and Denker. Indeed, the gen- 
eral absence of such evidence leaves it 
possible to conclude that the statement 
asserting the existence of spontaneous re- 
mission phenomena in regard to neurosis 
is made on a priori grounds, rooted per- 
haps in loose analogy with the natural 
histories of coughs and colds. It seems 
to be an open question of fact as to 
whether or not there are spontaneous re- 
mission phenomena at all, and if so what 
statistical characteristics they possess. 

These questions are important in their 
own iight, independently of questions 
concerning psychotherapy. Similarly, the 
question of the effectiveness of psycho- 
therapy is important in its own right, in- 
dependently of the spontaneous remission 
question. With some of the undergrowth 
of logical complexity cleared away, it be- 
comes apparent that the primary ques- 
tion to ask about psychotherapy, both as a 
remedial and as an experimental treat- 
ment, is: “How much effectiveness does 
it have?” This must be broken down, 
however, into a complex of questions con- 
cerning (a) the special “effects” on the 
grounds of which the “effectiveness” is to 
be calculated, and (b) the conditions of 
their occurrence. Hence a variety of sets 
of empirical answers to the primary ques- 
tion is called for. 

The matter of psychotherapy, however, 
is not in the same parlous condition that 
the matter of spontaneous remission is in. 
Answers do not have to be given on the 
basis of a priori judgment. Many sets of 


“| empirical answers are already available, 


albeit of differing degrees of specificity. 
One such set would be the recovery per- 
centages as judged by psychotherapists on 
the basis of prolonged participant-observer 
contact with their cases. Taking the range 
of recovery percentages reported in twen- 
ty-five studies of the results of psycho- 
therapeutic treatment as reviewed by 
Eysenck (6, p. 321), the effectiveness (in 
terms of expert estimates of recovery from 
Neurosis) may be anything from 39 to 77 


Piper cent. Taking the range of those re- 


Ports reviewed by Denker (4), the effec- 
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tiveness may vary from 50 to 83 per cent. 
If the subject matter of such estimates 
were the effectiveness of aspirin, little 
confidence would accrue to the drug. The 
subject matter at issue, however, is one 
of such complexity that no doubts need 
arise on the ground of variable percent- 
ages. Such variability is to be expected. 
Doubt may justly be felt as to whether 
psychotherapy has 39, 50, or 83 per cent 
over-all recovery effectiveness. But it can- 
not be doubted that psychotherapy has 
some remedial effectiveness in so far as 
therapist judgments are the instrument of 
measurement. 

Other sets of empirical answers relevant 
to the primary question demonstrate that 
psychotherapy has remedial effects of sev- 
eral kinds and in many degrees: change 
from dissonance to consonance between 
self-perception and the perceptions of the 
self by others (20); dramatic abreaction 
and insight development following a single 
interpretation (1, pp. 145-164); disappear- 
ance of physiological symptoms (18);. in- 
creased self-esteem (15); decreased de- 
fensiveness (8); dissolution of hallucina- 
tory and delusional states (7, pp. 173-181); 
reduction in physiological tension as meas- 
ured by palmar sweating (14); reduction 
in psychological tension as measured by 
the Discomfort-Relief Quotient (18); in- 
crease in personal adjustment as measured 
by several objective, projective, and rat- 
ing techniques (16). 

These results are only a small sample 
of the available a posteriori evidence for 
the general hypothesis that psychothera- 
peutic intervention is effective in produc- 
ing recovery from neurosis. The findings 
concerning special effects and the condi- 
tions of their occurrence may be thought 
of as evidence related to a variety of oper- 
ational inquiries resulting from the pri- 
mary question. If there is an argument 
that the marked reduction in palmar 
sweating over a given interview hour (14) 
or the affective abreaction following a 
single interpretation (1) could plausibly 
be due to spontaneous remission factors 
occurring by chance contemporaneously 
with certain therapeutic operations, then 
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the sheer improbability of such coinci- 
dences leaves the burden of proof with 
those who would argue thus. 


Conclusion 


It has been shown that the argument 
based upon spontaneous remission has a 
cogency that is more apparent than real. 
Indeed, the very existence of such phe- 
nomena in regard to neurosis is seen to 
be an open question of fact still awaiting 
demonstration. 


Received May 20, 1955. 
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Empirical Investigations of Practical 
Problems 


Research in psychotherapy over the past 
year has been concerned primarily with 
providing answers to practical problems 
such as the prediction of outcome, the 
selection of patients for a particular kind 
of therapy, and the comparative evaluation 
of different psychotherapeutic techniques. 
At least two criteria should be considered 
in evaluating the research efforts in this 
area. First, the relationships between the 
tesponse variables selected for investiga- 
tion should be not only significant at some 
predetermined probability level but of suf- 
ficient magnitude to be of practical use in 
prediction. Second, the findings of a par- 
ticular empirical investigation should hold 
up if the study were replicated. In either 
case it is necessary to (a) specify clearly 
the nature of the response variables and 
the mode of measurement employed, and 
(b) define the interpolated treatment vari- 
able so that replication or practical appli- 
cations are possible. The pressure of such 
tesearch is admittedly great. In practice, 
however, the findings in many of these 
empirical studies have not held up after 
replication and thus are of limited value 
either in understanding the process of 
psychotherapy or in helping the therapist 
in his practical problems of selecting pa- 
tients for therapy or of predicting response 
fo therapy. It is not surprising, for exam- 
ple, that after reviewing the prognostic 
studies in psychotherapy, Zubin and Win- 
dle (26) reach the conclusion that the best 
tlinical verdict thus far is: not proven. 





1Presented before the Southwestern Psycho- 
logical Association, December 17, 1954, in Okla- 
tome City, in a symposium on Current Trends 
in Psychology. 





A Critique of Current Trends in 
Psychotherapy Research 


Philip Worchel* 
The University of Texas 


Prediction of Outcome. The continued 
emphasis on prognostic studies attempting 
to relate psychological test performance to 
eventual outcome in psychotherapy over 
the past year has not gone unchallenged. 
As the number of such studies increased, 
so did the number of critical comments on 
the use of inadequate research designs and 
invalid statistical applications also increase. 
Though we should not underestimate the 
importance of sound design, the emphasis 
on methodology has not been accompanied 
by a corresponding concern about the na- 
ture of the problem that was being in- 
vestigated. The empirical approach has 
serious limitations in that it does not throw 
any significant light as to how or why the 
variables do predict outcome of therapy, 
and in all cases such approach must be 
followed by cross-validations. 

Though some investigators have accept- 
ed the suggestions on the necessity for 
cross-validation and for more adequate 
controls there is still no diminishing use 
of limited “shot-gun” techniques in ferret- 
ing out variables yielding significant chi- 
square or ¢t values. Thus Rogers and Ham- 
mond (17) used 99 Rorschach signs; Rosen- 
berg (18) dealt with 23 personality vari- 
ables, Swensen and Pascal (28) explored 
the relationships between 21 variables and 
outcome of illness and Roberts (15) studied 
11 Rorschach factors alleged to have pre- 
dictive significance. 

Though statisticially sound, the use of 
Rorschach signs is scientifically inconse- 
quential in view of the meaningless na- 
ture of many of the signs and of the ques- 
tionable validity of the personality factors 
attributed to these signs. Kotkov and 
Meadow (13), for example, interpret the 
significant relationships obtained on two 
of the three Rorschach signs to continua- 
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tion in individual therapy in terms of a hy- 
pothesis which postulates that patients 
with relatively high FC minus CF and R 
Rorschach scores have a greater capacity 
to tolerate the anxiety aroused by the psy- 
chotherapeutic process than patients with 
relatively low FC minus CF and R Ror- 
schach scores. Auld and Eron (1) tried the 
same procedure on a group of thirty-three 
patients in a general hospital without suc- 
cess. They obtain a correlation coefficient 
of .55 between R and continuance in ther- 
apy which dropped to .07 when the verbal 
scale of the Wechsler-Bellevue was held 
constant. Gibby et al. (7) persisted in this 
approach with more success when they in- 
creased the cutting point in therapy to 
nineteen sessions. Contradicting Auld and 
Eron (1), they found almost the same sig- 
nificant correlation between R and con- 
tinuance in therapy with verbal IQ par- 
tialled out. 

Attempts to determine the “how” and 
“why” of the predictive relationships ob- 
tained have been confounded by the use 
of test “signs” that have not been validated. 
It is difficult to tell in many of these prog- 
nostic studies employing the Rorschach or 
other test signs, therefore, whether the 
investigator is attempting to validate hy- 
potheses concerning personality function- 
ing relating to therapeutic outcome or to 
validate hypotheses concerning the test 
signs. If the former, then one requires a 
validated measure of the independent per- 
sonality variable, but if the latter were 
the objective, then well-defined criterion 
groups are required. It is scarcely possible 
to see how one can pursue both objectives 
in the same design. For example, Dana 
(4) derives his hypotheses concerning prog- 
nosis in therapy from an assumed relation- 
ship between authority and progress in 
therapy but resorts to responses on Card 
IV of the Rorschach as the basis for rating 
attitudes toward authority. The author 
does admit, however, that such responses 
ar further validation as authority sym- 

Is. 

Empirical findings are important in re- 
search on prognostic indicators if they 
hold up in cross-validational studies. More- 
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over, such findings can contribute signifi- 
cantly to an understanding of the nature 
of the psychotherapeutic process when 
theory-construction follows. 

One step removed from a straight em- 
pirical approach is what Auld and Myers 
(2) called a rational approach. They dif- 
ferentiate the two procedures on the basis 
of the explicit presence of a rationale for 
the selection of the predictive variables, 
The rationale arises from clinical experi- 
ence since no systematic studies exist. To 
illustrate the rational approach they (2) 
hypothesized that middle-class patients 
would remain in psychotherapy longer 
than patients from lower socio-economic 
levels because the former group is more 
psychologically oriented, has more to gain 
from therapy, is more able to continue 
paying fees, and is often seen by the bet- 
ter trained therapist. They selected the 
data from the investigations of Schaffer 
and Myers (21) on relation of social posi- 
tion to length of psychotherapy. The bi- 
serial correlation between socio-economic 
level and the number of interviews was 
40. They interpret this significant (but 
low) correlation “as being consistent with 
the hypothesis concerning effect of social 
position on the patient’s response to psy- 
chotherapy” (2, p. 60). Since no attempt, 
however, was made to control other sig- 
nificant variables, no conclusion should be 
drawn concerning the effect of social posi- 
tion on length of psychotherapy. As 4 
matter of fact, they point out that middle- 
class patients were usually assigned to 
more experienced therapists while lower- 
class patients were turned over to medical 
students. Thus the rational approach, 
though perhaps more economical in time, 
is no better than the straight empirical ap- 
proach as far as developing predictive 
equations on outcome of therapy. 

Swensen, Pascal, (28, 24) in a series of 
studies on type of onset and duration of 
illness as related to outcome, recognize the 
importance of such controls. They select 
ed from a much larger group two groups 
of unimproved and improved patients not 
significantly different on other pertinent 
variables. They still find a correlation 
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25 between type of onset and outcome 
but the significant relationship between 
duration of illness and outcome and pre- 
cipitating stress and outcome disappears. 
Unfortunately the control technique is 
more apparent than real. Since the two 
groups, not pairs of individuals, were 
matched on several variables, it is pos- 
sible that the combination of such fac- 
tors will result in unique individual dif- 
ferences in the two groups. Either matched 
pairs or homogeneity in each of the non- 
experimental variables is necessary before 
their conclusions can be accepted as valid. 

In addition to the continued reliance on 
empirical techniques, present-day studies 
still ignore the sampling precautions, pre- 
cise definition and control of interpolated 
treatment variables, and adequate criteria 
of improvement. Perhaps, prognostic in- 
vestigations and comparative evaluations 
of outcome of treatment which occupy a 
considerable portion of the attention of 
researchers may be entirely premature in 
view of our ignorance concerning the na- 
ture of psychotherapy. Greater under- 
standing of what variables in psychother- 
apy result in what changes in patients is 
necessary before we can proceed intelli- 
gently to prognostic and evaluative studies. 
With such information, perhaps, the need 
for prognostic indicators may be less neces- 
sary. Sanford in his 1953 review of the 
literature (20) states the issue in these 
words: “From the point of view of sci- 
ence the question, Does psychotherapy do 
any good, has little interest because it is 
virtually meaningless. It is obvious that 
some people change in some ways under 
the influence of some kinds of therapeutic 
activities while other people do not change, 
or change in different ways, under the 
same therapeutic activity, and that still 
other people change in ways similar to the 
above without any therapeutic activity. 
The question is which people, in what cir- 
cumstances, responding to what therapeu- 
tic stimuli” (20, p. 336). 

Comparative Evaluation of Different 
Techniques. Outcome studies compare the 
effects of some specific kinds of therapy 
to nonspecific therapies. Unless we can 
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define what therapy we are investigating, 
findings from such research are meaning- 
less. The report of the Committee on 
Evaluation of Psychoanalytic Therapy (14) 
relevant to this issue still holds true. “In 
order to evaluate a subject one must know 
of what that subject consists and since 
apparently there are no two individuals, 
not only of the Committee but of the 
Society as a whole, who would agree to 
a definition of psychoanalysis, the Com- 
mittee was at a loss as to how they were 
to know just what they were evaluating.” 
More sarcastically but no less true is the 
comment by Knight (12) that sometimes 
one cannot be sure which of two people 
talking together is the sick patient and 
which is the therapist. 

It must be realized, of course, that 
description of a complex process like psy- 
chotherapy may not be possibie for some 
time to come. Independent dimensions of 
the therapeutic process must be defined 
before adequate understanding may be at- 
tained. It is still possible, however, to 
attempt in some qualitative way supported 
by actual transcriptions to describe the psy- 
chotherapeutic variables when comparative 
research is attempted. Baehr (8) com- 
pares the effectiveness of individual and 
group psychotherapy in various propor- 
tions. His description of the actual thera- 
peutic procedures is limited to one word, 
“The Ss were treated with non-directively 
oriented individual and group psychother- 
apy in various proportions. . . .” (8, p. 180). 
Other studies merely mention the term 
individual psychotherapy, or analytically- 
oriented psychotherapy, and some don’t 
even mention what kind of therapy was 
provided. The trend in this area is still 
confused with no serious attempt except 
for the Rogerian group to provide more 
definitive criteria of the therapeutic vari- 
ables, and no amount of statistical purity 
in the testing of significance will yield 
clarification. 

The same confusion concerning the ther- 
apeutic variable is characteristic of the 
selection of outcome variables purporting 
to measure improvement. Studies have 
used the Distress Relief Quotient (DRQ), 
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the Conceptual Matrix, Verbal Behavior 
Categories, the Q-sorts, Content Analysis, 
physiological changes, discontentment quo- 
tients, vocational adjustment, ratings of 
global behavior, and even the operational 
criterion of whether the patient is still at 
a hospital or has been discharged and not 
returned at time outcome is evaluated. 
One does not know whether these variables 
are interrelated significantly since they 
have not been used simultaneously in any 
one study. Ratings of test protocols or 
quantitative changes in test performance 
again are inadequate measures when we 
cannot validly state what attributes of be- 
havior are being measured by the tests 
and in spite of this we see a continuing 
and increasing number of outcome studies 
using judges’ ratings of projective material. 
It is true though that there have been 
several attempts recently to provide some 
rationale for the selection of improvement 
criteria, greater reliance on actual behavior 
rather than test performance, and in some 
cases longer duration following the end of 
therapy. In the Swensen and Pascal studies 
(28, 24), for example, the patient was con- 
sidered improved if, one year following 
discharge from the Western Psychiatric In- 
stitute, the patient was working at an ef- 
ficiency comparable to his level prior to 
becoming sick; he was considered unim- 
proved if he was still in, or had been 
returned to, a mental institution, or was 
out of hospital but not performing his 
regular work in an acceptable manner. 
In the Menninger research program, more 
attention is being paid to the develop- 
ment of reliable and valid rating scales. 

A rather interesting and provocative ap- 
proach in getting answers to some of the 
practical problems in psychotherapy was 
to go directly to the therapists rather than 
to the patients. Werner Wolff (25) formu- 
lated a set of twenty-eight questions con- 
cerning theoretical values and observed 
facts and used these questions as a basis 
for interviewing forty-three leading psy- 
chotherapists. The answers to these ques- 
tions were evaluated statistically by com- 
paring the agreements concerning values 
and facts. 
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Rotter in his book Social Learning and 
Clinical Psychology sums up the com- 
plexity of the problems of research in 
psychotherapy by stating “It should be 
clear that executing a study of this kind 
would be a major production of many 
people working over a long period of time 
and involving sums of money not now 
available for research in this field. Until 
such time as some of the underlying hy- 
potheses involved in the two methods may 
themselves be tested experimentally, one 
by one, in controlled laboratory situations, 
the clinician will have to decide on some 
grounds other than experimental verifica- 
tion which methods he intends to use. It 
is not surprising that many have chosen 
a method simply because it is the only 
one they learned, because it was advo- 
cated by a major professor, or because 
it was used in a therapeutic experience 
of their own” (19, pp. 12-13). This may 
be true if one seeks to understand the 
nature and contributions of all the perti- 
nent variables in psychotherapy. Perhaps 
we are too sweepingly critical, however, 
for a contribution is certainly made by 
well-done comparative and prognostic in- 
vestigations of global procedures or iso- 
lated aspects of the therapeutic process 
to the development of sound psychothera- 
peutic: procedures. It is difficult to deny 
the wealth of the many empirical and ex- 
perimental studies already accomplished, 
peta those described in Rotter’s book 
19). 


Experimental Investigations of 
Hypotheses 


Perhaps the word experimental is not 
appropriate since it implies a laboratory 
setting. The criterion is not whether the 
investigation is conducted in a laboratory 
where the independent variables are im- 
posed by the experimenter but rather 
whether the design adheres to the prin 
ciples of a scientific investigation. Basic 
ally such research stems from a person- 
ality theory sufficiently inclusive to con- 
tain a theory of psychopathology which 
in turn implies a therapeutic approach 
formulated in such terms as to allow veri 
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fication under controlled conditions. Brief- 
ly, the following four steps are necessary 
in any comprehensive and acceptable pro- 
gram of experimental or scientific research: 
(a) theory of personality, (b) theory of 
psychopathology, (c) therapy, and (d) re- 
search. 


_ The objective of experimental investi- 


gation is not only to specify the stimulus 
variables leading to specific actions but to 
validate or modify existing personality 
theories which will then lead to further 
research. Thus Sanford (20) commenting 
on the group therapy research of Ezriel 
and Wexler states that such work is re- 
search on personality as much as it is re- 
search on psychotherapy. Since, as sug- 
gested above, sound knowledge of per- 
sonality must be the basis for a scientific 
psychotherapy, any approach which yields 
such knowledge is more than welcome. At 
first glance these words may sound like 
just so much “window-dressing” since it 
appears to be an ideal scarcely approach- 
able by modern day procedure. That this 
is not so is illustrated by the systematic 
investigations of the Rogerian groups (16), 
by the Menninger Research Project, and 
by Rotter (19). Perhaps one of the major 
contributions of the research effort by 
Rogers and his group has been to demon- 
strate the feasibility of such systematic 
research. Concerning the decision as to 
what research to undertake Gordon et al 
(8) state, “It was soon evident that it would 
be quite possible to undertake a variety 
of “good” studies which would be noth- 
ing but hodgepodge. At this point an 
important decision was made. It was 
agreed that the greatest research advance 
would be made if the hypotheses tested 
were derived from, and related to, a body 
of theory sufficiently coherent to allow pro- 
gressive integration of knowledge as new 
tesearch facts became available. This de- 
cision has increasingly justified itself. Each 
of the separate studies which has been 
undertaken has derived its major hypoth- 
eses from existing psychological theory (8, 
p. 20).” 

That this type of approach requires con- 
siderable thought and ingenuity, no one 


801 


doubts but several recent attempts (5, 17) 
in learning theory applied to psychother- 
apy, in addition to the Rogerian series of 
studies, encourage further exploration. Re- 
search, however, based upon hypotheses 
derived from learning theory has as yet 
not developed. Perhaps, one reason for 
such lack has been the limited nature of 
the personality theories proposed, or per- 
haps the vagueness of the learning con- 
cepts applied to human behavior. 

Thus far almost all research in psycho- 
therapy has proceeded from the natural 
setting of the clinic, that is, dealing direct- 
ly with individuals in distress. The ex- 
perimental or laboratory approach has 
been subsequently used and yet, such ap- 
proach has the unique advantage of iso- 
lating and studying the significant vari- 
ables in psychotherapy. It is here, some- 
how, that greater liaison between experi- 
mental and clinical psychologists may 
prove productive. The study by Keet (9), 
for example, though as yet not successfully 
replicated, offers a design to be followed 
in future research. Another such attempt 
is the one by Kesner (11). He defined 
operationally two therapeutic approaches: 
emotional and factual. Then by means of 
a word association test, the effectiveness 
of the two therapeutic procedures was 
evaluated in terms of the degree of con- 
flict reduction which each supplied for 
a hypnotically induced conflict. The re- 
sults indicate that though neither tech- 
nique completely resolved the conflict for 
the subjects considered as a group, both 
techniques produced some degree of reso- 
lution, with the emotional therapy tech- 
nique being significantly more effective 
in this regard. 

Modifications in Theory 

Modifications of theory usually follow 
upon the results of experimental investi- 
gations. One can distinguish at present 
three major theoretical systems of psycho- 
therapy: analytic, phenomenological, and 
learning. In psychoanalysis, there have 
been several isolated instances of further 
clarification. Flowerman (6) discusses 
Freud’s hypotheses in the light of scien- 
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tific acceptance, and Slavson (22) presents 
the major operational differences in indi- 
vidual and group psychotherapy. 

Over the past year, Rogers and his co- 
workers (16) have been engaged in testing 
the validity of some of the propositions of 
self-theory. It is difficult yet to see the 
relevance of the major research effort on 
self-ideal discrepancy to the propositions 
on the integration of significant sensory 
and visceral experiences into the self-struc- 
ture. Additions to self-theory may now 
be necessary in the light of the role of 
self-ideal concept in maladjustment. 

Rotter (19) presents a social learning 
theory of personality based upon the pre- 
mise that the basic patterns of behavior 
are learned in social situations arising from 
needs requiring for their satisfaction the 
mediation of other persons. As such, the 
emphasis is upon selective historical ante- 
cedents necessary for the occurrence of a 
given behavior as opposed to a field psy- 
chology, and upon such constructs as be- 
havior potential, expectancy, and rein- 
forcement value. Though the theory 
sounds like a familiar reinterpretation of 
reinforcement theory applied to human be- 
havior, it does present therapeutic impli- 
cations of testable value. The major prob- 
lem of therapy is one of “changing ex- 
pectancies.” Specific applications to psy- 
chotherapeutic situations and experimental 
verifications of the therapeutic principle 
are described. Off hand, this theory as 
well as the one by Kelly (10) seems to 
place too much emphasis upon the in- 
tellectual functions in the development of 
psychopathology and in psychotherapy to 
the exclusion of feeling components. 


Summary 


Current research efforts in psychother- 
apy were reviewed under the headings of 
empirical investigations of practical prob- 
lems, experimental investigations of hy- 
potheses, and modifications in theory. Em- 
pirical research attempts to find solutions 
to the many practical problems arising 
from the administration of treatment pro- 
cedures such as predictions of outcome, 
evaluation of different techniques, train- 
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ing of therapists, and selection of patients 
for a particular kind of therapy. Limita- 
tions in such research arise frequently from 
the lack of rationale in selecting the per- 
tinent independent variables, the depend- 
ence on test signs which are as yet un- 
validated, the difficulty in defining and 
measuring treatment and outcome vari- 
ables, and the absence of testable explana- 
tions to account for the significant em- 
pirical relationships. Increased progress 
was noted in the use of cross-validational 
studies and in the control of relevant vari- 
ables. Experimental investigations of hy- 
potheses not only involves control of such 
relevant variables but should arise from 
some specific personality theory including 
implications for therapeutic procedures, 
Data from such investigations are not only 
of practical value but further our under- 
standing of personality dynamics and lead 
to further research or theory modification. 
Recent emphasis on theory construction 
has been in the nature of reinterpreting 
analytic and phenomenal theories in learn- 
ing constructs. With further investigation 
and clarification of underlying constructs, 
the future may well see greater fusion in 
theory construction and research. 


Receiwed March 14, 1955. 
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Counseling Phi Beta Kappas 
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As a result of Dael Wolfle’s report re- 
garding utilization of talent (2), student 
personnel workers at the college level 
are becoming attentive to the implica- 
‘tions of directing their services to the su- 
perior student. There is implied a failure 
of student personnel services to meet the 
needs of the achieving, successful student 
and a devotion of their funds and energies 
to the marginal, failing, unhappy, and un- 
‘directed student. This impression has not 
been examined. The literature fails to re- 
veal more than one study of the use made 
of student personnel services by superior 
students. Of counselees at Michigan State 
College, Form says, “Among students with 
an above-average (grade) point. average, 
a great relative proportion was found 
among the nonusers [of the counseling 
center], suggesting that they were not only 
well adjusted academically but socially 
and emotionally” (1). 

There is a considerable body of litera- 
ture describing the characteristics of honor 
students, chiefly their intellectual charac- 
teristics, and frequently involving only 
ability tests. Many such studies have sug- 
gested that counseling would be helpful 
to the achieving student in stimulating 
him to make an optimum contribution to 
his own life and to society, but few have 
suggested specific counseling emphases in 
working with the gifted. Wrenn, in 1935 
(8), suggested these counseling principles: 
Let such students know early that above- 
average work is expected of them, help 
them to come in contact with other gifted 
students and with particularly challenging 
professors, and assist them in building a 
philosophy of life and in understanding 
what is meant by an integrated person- 
ality. 

The Problem 

Since February 1952, when counseling 

was made generally available at the Uni- 


versity of California Counseling Center, 
approximately 99 per cent of all students 
counseled have come by voluntary. self- 
referral. Counselors have been under the 
impression that the service has been as 
popular with academically achieving stu- 
dents as with the nonachieving. The pub- 
lication of the Phi Beta Kappa list in May, 
1955, provided an opportunity to deter- 
mine which of these honor students had 
formally requested professional counsel- 
ing during the time they had been stu- 
dents at the University. When the list of 
180 newly elected members was checked 
against Counseling Center records it was 
found that 50 of the 180 were known to 
the Counseling Center although some only 
slightly or quite recently. Of the students 
elected to Phi Beta Kappa, comprising be- 
tween 6 and 7 per cent of the classes 
eligible, 28 per cent had voluntarily re- 
quested counseling, a proportion in excess 
of that of the total student body served 
by the Counseling Center.! 

The Phi Beta Kappas counseled ranged 
from freshman to senior in class standing 
with the median at the high sophomore 
semester. The students served were dis- 
tributed over all major colleges and schools 
and all liberal arts departments, with the 
exception of agriculture. The strongest 
single concentration was in the social 
sciences. 

To learn something of the Phi Beta 
Kappa students requesting counseling and 
the effect of counseling with superior stu- 
dents, both counselor and counselee re 
actions were examined. The counseling 
records were reviewed and analyzed, and 
a follow-up questionnaire was sent to those 
counseled. 





1Estimated on the basis of the best fi 
available, the proportion of the total student 
served by the Bureau up to May 1955 was 2 
per cent. 
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Counseling Phi Beta Kappas 


What the Counseling Records 
Showed 


Analysis of the 50 records revealed a 
somewhat higher proportion of women, 26 
to 24 men, than in the general student 
population, and very slightly higher than 
in the Phi Beta Kappa membership. Age 
at time of initial contact with the Coun- 
seling Center ranged from 17 years through 
$4, with the median at 19. 

The expressed reasons for requesting 
counseling assistance are summarized as 
follows in order of frequency: 

1. Selection of vocation or course of 
study. 

2. Determination of suitability or rela- 
tive suitability of current course (capabili- 
ties and/or interests for). 

3. Selection of emphasis within field. 

4, Occupational information. 

Additional problems as stated during 
counseling were family and/or emotional; 
interpersonal relations; serious questioning 
of ability; health. On the other hand, 
some of those counseled were reported as 
assured, well adjusted, effective, desirous 
of maximum achievement. 

Counseling contacts of the 49 students 
seen previous to the study averaged 3.04 
counseling sessions each, with a range from 
lto 11. This interview average does not 
differ significantly from the average for 
all counseled students. Fifty-four per cent 
of the group had 3 or more interviews. 
These interviews extended over a range 
of time from one month to twenty-nine 
months, with over two-thirds completed 
in one semester, but extending as far as 
over four nonconsecutive semesters. The 
median number of months between first 
contact at the Counseling Center and elec- 
tion to Phi Beta Kappa was twenty-six 
months, and the median number of months 
between final contact and date of election 
was twenty-one months. 

The value of counseling to these stu- 
dents is, of course, difficult to estimate. 


93 | Perhaps the most assessable result is that 


in 16 cases, or almost one-third, the stated 
Major at the time counseling was initiated 
was changed as a result of counseling. 
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The results of counseling as stated by the 
counselor were as follows: 

Confirmation of presenting plan. (15) 

Change of field. (10) 

Planned exploration, postponement of decision. 


(7) 
Confirmation of ability for advanced work. (8) 
Selection of specific emphasis. (8) 
Selection of goal. (1) 
Improvement in social adjustment. 
Increased self-confidence. (1) 
Planned entry position. (1) 


Results of the Questionnaire to 
Those Counseled 


In order to learn the attitudes of the 
students themselves, a questionnaire was 
sent in July 1955 to the 41 students who 
had completed more than one interview. 
The questionnaire was accompanied by a 
covering letter, and consisted of these ques- 
tions: 

1. What assistance did you seek from the 
Counseling Center? 

2. Of what value was it to you? 

8. What parts of the service, if any, do you 
feel were most helpful? 

4. Do you feel that the service is generally 
useful to students? 

5. Do you believe that it is of as much value 
to students who are doing well as to those who 
are having difficulty? 

6. If you have difficulty in making educational 
or vocational decisions for the future, would you 
seek counseling assistance? 

7. What is your present vocational plan or im- 
mediate field of study? 

be Any additional comments you would care to 
make. 


July was an _ unfortunate transition 
month, and many addresses were not ob- 
tained correctly. Twenty-six questionnaires 
were returned, as requested, anonymously. 
What this incomplete return suggests for 
the possible bias of those not responding 
is not known. 

Question 1. The first question concern- 
ing assistance sought from the Counsel- 
ing Center produced generalizations, such 


(2) 


‘as “vocational guidance,” “confirming my 


plan,” or “I took tests and counseling.” 
The question apparently was insufficient- 
ly structured toward recall of intentions or 
toward the present interpretation of them. 

Question 2. The value of counseling was 
conceived as: 


aye 
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Positive: 
Confirming previous conceptions. (8) 
Clarifying imperfect conceptions, or 
rearranging and organizing previous 
perceptions. (6) 
Informing about self or fields (external 
and self-involvement). (5) 
Indicating possibilities for future ex- 
ploration before reaching decision. (4) 
Supportive or encouraging. (4) 
Resolving conflicts or indecision. (1) 


“It determined my course of study which I was 
able to complete with success. It also showed that 
plans for a specific career were within my capa- 
bilities.” 

“It helped me decide to major in Physics in- 
stead of Anthropology.” 

Just knowing that it was there if and when I 
needed it was most valuable. I don’t think that 
it altered anything I have done and will do, but 
it made me much more sure that my future plans 
are right for me.” 

“The service was of great value to me, because 
although I did not discover any specific abilities 
or interests, I understood a little more about my- 
self as a person.” 


Neutral: (2) 

Negative: (3) 

“I haven’t much faith in tests.” 

“Learned nothing new.” 

Question 3. The parts of the process of 
counseling which the students felt to be 


most useful were: 
Interviews (including “personal counsel- 


ing”). (8) 
Counseling with tests. (6) 
Tests. (6) 


Information gained. (1) 
Occupational reading. (1) 
All. (2) 
None. (2) 


“Although I found the tests valuable, I found 
that discussing my future with an impartial and 
interested counselor helped me to understand 
myself better in a general sense.” 

“The interested guidance from the counselor 
in evaluating the tests and determining personal 
qualifications was most helpful.” 

“Talking with the counselor was of greatest 
value to me, both because, at the time, I needed 
someone to talk to even more than I needed in- 
formation.” 

“Factual information regarding nature and re- 
sponsibilities in different fields of work.” 

“The Science Aptitude Test.” 


Question 4. Do you feel that the service 
is generally useful to students? 


Yes. (21). 
Uncertain. (2) 
No. (3) 


Question 5. Is it of as much value to stu- 
dents doing well as to those having diffi- 
culty? 

Positive. (16) 

Conditional. (1) 

Cannot determine. (3) 

Negative. (6) 


“Of definite value to all students no matter 
what their scholastic standing may be.” 

“Yes—both groups of students can have the 
same difficulty determining the field of study 
best suited to them.” 

“Yes, because students who are doing well can 
have the same problems as students who are 
doing poorly.” 

“Doing well in college, scholastically, is not 
always positively correlated with one’s ability t 
solve personal-vocational problems.” 

“From personal opinion, it was of no value to 
me. I had planned on entering a definite field 
all the time. To other students, the Counseling 
Center may be beneficial.” 


Question 6. Would you seek counsel 
ing in the future? 

Yes. (12) 

Qualified. (9) 

No. (5) 


“Definitely yes.” 

“Yes, but I think I am straightened out now.’ 

“Presently I have no difficulty and my ded- 
sions have been made. Should I feel the need, 
I certainly would again seek guidance.” 

“Probably.” 

“No, as far as I can tell at the present, be 
cause I feel that I was far enough advanced i 
my plans by the time I went to the Counseling 
Center, so that I will not change too much, and 
if I do, I will be able to do so by further evalt 
ating and taking into consideration what I did 
learn at the service.” 

“No, as I am now determined about my cateé 
and am working with people whose advice 
be most helpful; I don’t feel that I would want 
‘impartial help.’” 

“I don’t think so. The service is necessarily 


limited. Also, it showed me how to go to more I 


direct sources for specific answers.” 


Question 7. The purpose of this question 
(What is your present vocational plan of 
immediate field of study?) was to permit 4 
comparison with the recorded counseling 
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plan. The intended numbering system for 
identification was neglected, and the re- 
turns were truly anonymous. 

It was particularly unfortunate that iden- 
tity of the questionnaires could not be 
verified because the impression from read- 
ing the questionnaires became increasing- 
ly strong that degree of satisfaction with 
counseling had a good deal to do with 
capacity to utilize it. Tentative identifica- 
tion of the three questionnaires which ap- 
peared most strongly negative indicated, 
from the counseling record, for one, ex- 
treme difficulty in communication of feel- 
ings, and for the other two, great cer- 
tainty regarding themselves and denial of 
any problems. Those students who were 
more capable of expressing their concerns 
in counseling appear to have much strong- 
er positive after-pictures of the counseling 

SS. 

Additional comments were frequently il- 
luminating: 

“IT know little of the Counseling Center with 
regard to poor students—it has infinite possibili- 
ties. For the good student, it is great. College 
is probably the first place many college students 
begin to think of a life work. At that point does 
the Counseling Center do its best work. It shows 
(1) it is possible to find an interesting as well as 
secure, etc., job, (2) study of oneself and the jobs 
makes selection of a job possible and correct— 
both types of study are possible, and (3) correct 
selection should be a true concern for any ma- 
ture individual. It did this for me, it can do it 
for many. If it does, it has done much.” 

“I feel that the Strong Interest Test and the 
intelligence tests I took were generally valid. They 
did not tell me much I did not already know, 


jp | but it was encouraging to know that they coin- 


tided with my own opinion of my capabilities and 
interests. The pamphlets were mostly outdated 


vale and wordy. The counseling was of little help in 


my case because I think discussion and test re- 
sults are rather useless in deciding whether a per- 
son will like something with which he has not 
lad sufficient experience himself.” 

“Personnel are good—I’m sure the Center is 
acutely aware of how understaffing is a handicap. 
Chief value to me was the fact that only the 
Most general tendencies were pointed out, and 
was forced to make my own decisions.” 

“Though the Center was not very useful to 
he, I appreciate its service and still remember 

friendly manner in which this was offered.” 

“The attitude of secretaries, counselors and 
ian was excellent—cheerful, warm, and sin- 
ere—I feel it is the Center’s most valuable asset.” 
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“In general, I found the Counseling Center 
helpful in specific ways, but I think that what I 
gained most from it was the feeling that some- 
one was personally interested in my welfare, some- 
thing which most students don’t get out of such 
a large university.” 


Implications 


A few generalizations seem warranted 
regarding the significance of professional 
educational / vocational / personal counsel- 
ing for superior students. 

1. When professional counseling is gen- 
ally available to all students, the most aca- 
demically superior students are somewhat 
more apt to take advantage of it than other 
students. Counseling records indicate, in 
disagreement with Form’s hypothesis, that 
superior students are not necessarily social- 
ly and emotionally well adjusted. Among 
this superior group which sought counsel- 
ing, both well adjusted and poorly ad- 
justed students were represented. 

2. Judged by student behavior (e.g., the 
one-third of this group which changed ma- 
jor), by counselor statement, and by sub- 
sequent counselee statement, counseling 
is of value to the highly superior student. 
The major ways in which it is conceived 
of as helpful is in establishing vocational 
direction, in offering support, and in im- 
proving personal adjustment. 

3. One interesting reaction on the part 
of those who were satisfied with the coun- 
seling given is that many would not again 
seek counseling if the need for education- 
al/vocational decisions arose, since they 
now feel well set on their vocational pat- 
terns. Future problems surrounding their 
careers, it was often felt, could be better 
dealt with by conferring with mentors in 
their advanced field of study or in the pro- 
fession itself. 


Received November 15, 1955. 
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Book Reviews . 


Edward S. Bordin, Psychological Counsel- 
ing. New York: Appleton-Century-Crofts, 
1955. Pp. x -+ 409. 


For the past five years or so, the reviewer 
and a probably biased sample of colleagues have 
felt that counseling psychology was on some- 
thing of a plateau. Particularly since Rogers and 
his students on the one hand and almost every- 
body else on the other adopted a modus vivendi, 
there has been much emphasis on finding com- 
mon grounds, exploiting gains, integrating diver- 
gent approaches and conceptions. This has proba- 
bly been good, but it has not been very exciting. 
There have also been signs and portents that new 
developments and ideas were on their way. With 
the publication of the present volume and the 
recent one by the Pepinskys, the broad outlines 
of new approaches seem to have been laid down. 

It is interesting that two books coming so close 
together in ‘time and written by people with so 
much in common in their backgrounds should 
differ so widely. There have seemed to the re- 
viewer to be two major directions or emphasis 
developing in counseling: one of these has grown 
from attempts to account for and develop the 
ideas of counseling in terms of the learning theo- 
ries worked out in large part during the past two 
decades; the other represents an attempt to place 
counseling within the broad context of therapy 
in general and especially to bring to bear the 
concepts of psychoanalysis. These approaches are 
certainly not diametrically opposed, but they do 
subtend a central angle of considerable magni- 
tude. It seems that the Pepinskys have ably rep- 
resented the first approach while Bordin has 
elected to take the other. As the implications of 
these two possibilities become clearer, there will 
almost certainly be modifications and extensions 
proposed (and, hopefully, tested experimentally) 
which will alter both theory and practice to a 
very considerable extent. Certainly, counseling 
psychology is fortunate in having two such pre- 
eminently excellent books appear within so short 
a_ period. 

Bordin wrote his book primarily for graduate 
students in clinical and counseling psychology. 
That it seemed desirable and feasible to try to 
make one book serve for both is in itself an in- 
teresting commentary on recent developments. 
His title reflects his conviction that counseling 
is a process based on psychological principles. 
This frank and forthright notion should help to 
clear away any lingering misconceptions about 
the process of and training requirements for 
counseling. 


The book is presented in three major parts: 
Introduction to Psychological Counseling, Theo- 
retical Foundations, and The Process of Psycho- 
logical Counseling. Of these, the second repre- 
sents the core of the book; the other two set 
the stage and spell out the implications for 
practice. 

One very interesting idea is carried out all the 
way through the book. That is the necessity for 
acquainting the student with the raw phenomena 
with which his theories must ultimately deal, 
Bordin puts it as follows: “I am convinced that 
the seeds of theory cannot take hold except in 
soil fertilized by direct observation. Those who 
study formal statements about counseling without 
an adequate supply of observation of therapeutic 
situations are likely to acquire only a superficial 
understanding, one which even blocks further 
growth” (p. v-vi). Bordin’s extensive and thought. 
ful use of such materials raises serious questions 
about the desirability of books of recorded cases 
separated from any discussion of counseling 
theory. 

Part I, which deals with the goals of counsel- 
ing, contains three chapters. The first sets the 
scene, attempts to delimit the areas of practice, 
and provides some introductory notions about the 
goals of counseling. Bordin uses the normality 
baseline in describing the area of operation for 
counselors. People differ in their maturity and 
integration. Normality is a culturally relative 
rather than an absolute area so that people can 
be fairly well integrated and mature and still be 
candidates for counseling help by virtue of their 
reactions to adversity. Bordin refers to May’ 
distinction, also elaborated by Mowrer, between 
normal and neurotic anxiety, but he, unlike Mowr- 
er, proposes that counselors deal with individuals 
having neurotic anxiety. This approach leaves 
open the question of how productive the distinc 
tion between neurotic and normal anxiety really 
is. In Mowrer’s thinking, the former arises due 
to repression of conflict, but it leaves room to 
ask whether repression is not a continuously rather 
than a discretely distributed variable. With Bor- 
din’s idea that counseling is concerned with the 
personalities of clients rather than with purely 
cognitive or informational issues the reviewer is 
in complete agreement; with the bases for the 
distinction made, he is in doubt. 

The primary goal of counseling as seen by 
Bordin is personality development of the client. 
He describes it as follows: “Today, to an increas 
ing degree, counselors are examining their cl 
ents’ efforts to solve vocational problems with 8 
view toward understanding what there is about 
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an individual’s personality that makes these prob- 
lems difficult for him to solve” (p. 12). 

The balance of the first and second chapters 
deal with such issues as the distinction between 
counseling on the one hand and therapy, teach- 
ing, marriage, religious, and placement counsel- 
ing on the other. The discussion of counseling 
and student personnel work is rather superficial 
and will need to be supplemented by professors 
using the book as a text in order to fill in some 
important areas. 

Chapter $ is devoted largely to the presentation 
of case materials derived from recordings with the 
author commenting from time to time on signifi- 
cant developments or problems. Considering 
necessary space limitations, a fairly wide selec- 
tion of cases is presented. This chapter should 
provide the teacher and the student with the 
opportunity to explore together some common 
problems before proceeding to a discussion of the 
psychological principles involved. 

The second part represents the heart of the 
book. It consists of five chapters: the first analyzes 
certain extant theories; the second discusses the 
dimensions of the therapeutic relationship; the 
last three deal in detail with these dimensions. 
The first chapter, which deals with extant theo- 
ties, is the least satisfactory. Bordin indicates in 
the preface that he assumes that the student will 
have substantial acquaintance with personality 
theories before entering the counseling course. 
If this assumption is correct, the discussion pre- 
sented will be largely wasted since it is quite 
superficial. If the student is not so familiar, he 
will need to read extensively in other sources in 
order to develop an adequate understanding. This 
taises a question about the usefulness of such a 
discussion at all. More disturbing, however, is the 
limited range of theories presented. With the ex- 
ception of nondirective therapy, virtually the en- 
tire chapter is devoted to theories derived from 
psychiatry and psychoanalysis. If Bordin is indict- 
ing psychologists for their failure to produce 
worthwhile theories, he should be explicit. On 
the other hand, psychologists certainly have had 
intriguing if not definitive. The reviewer had the 
works of Mowrer and of Dollard and Miller are 
intriguing if not definitive. The reviewers had the 
uncomfortable feeling that this chapter could as 
well have been written by an analyst or a psy- 
chiatrist as by a psychologist. To a considerable 
extent, the same criticism applies to the follow- 
ing chapter which deals with the dimensions of 
the counseling relationship. Bordin’s earlier article 
is considerably more provocative. 

The three remaining chapters in the second 
part deal in detail with the dimensions as Bordin 
sees them. Ambiguity is a continuum along which 
the counselor or therapist can locate himself, de- 
Pending on his strategy. He may allow himself to 
be completely ambiguous as a stimulus as in clas- 
tical psychoanalysis; or, he may allow himself to 
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enter into the relationship as a real person, thus 
reducing the likelihood of transference. The cog- 
nitive-conative dimension is concerned with the 
relative amount of attention paid to deep feelings 
as opposed to intellectual content. The last chap- 
ter deals with several possibilities with respect to 
emotional tone of the relationship. 

Another problem occurs in connection with this 
part of the book. That is the failure to make a 
direct, frontal approach to the problem of anxiety. 
It is discussed in a number of contexts, but its 
implications for counseling are nowhere adequate- 
ly spelled out. One must assume that Bordin has 
included this material in the prerequisite areas. 
It is, of course, a problem in that anxiety has 
become something of a fad. It has been encrusted 
with so many properties—whatever cannot be ac- 
counted for in other ways—that it is rapidly be- 
coming a wastebasket concept. Many psycholo- 
gists are giving up Occam’s razor for Freud’s 
broad ax. Nevertheless, anxiety does seem to be 
so central to counseling that it, certainly as much 
as topics such as transference, would seem to re- 
quire explicit treatment. Bordin does not even 
cite Mowrer or Shoben. It is quite one thing to 
admit that theories developed out of studies of 
white rats have limited applicability to the coun- 
seling situation; it is quite another to ignore com- 
pletely even such admittedly tentative formula- 
tions of an important problem. 

The third part of the book contains six chapters 
dealing with what might be described as practical 
issues. Included are such things as initiating the 
counseling relationship, analysis of interviews, test 
selection and interpretation, and case records. 
These are interesting chapters, well written, and 
replete with insightful comments. A number of 
fairly well-known studies might have been cited 
to give students some feeling for research on 
counseling problems. This, however, is true of 
the entire book which tends to concentrate on 
theories and clinical material to the substantial 
exclusion of empirical or experimental studies. 

This will not be an easy book to use as a text. 
It is interesting and well written which should 
have good effects on student interest. It will, 
however, require extensive supplementation to 
present sides and facets of issues which have 
been neglected. It will provide students with 
many very useful and stimulating insights into the 
problems and processes of counseling. Used in 
conjunction with other books, such as the Pepin- 
skys’, it should provide the beginner with a good 
grasp of the major problems and their dimensions. 
Its effects on the sociology of counseling and 
therapy are hard to predict, but they should be 
substantial. In many ways, it is a disturbing book, 
but intelligent disturbance is what we have been 
looking for, what we have needed. 


John W. Gustad 
University of Maryland 
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Edward S. Bordin, Psychological Counsel- 
ing. New York: Appleton-Century-Crofts, 
Inc., 1955. Pp. x + 409.1 


Bordin’s book, like any other, is a product 
of its professional history. Because this is so, 
the book is likely to be understood best in the 
light of that history. Let us preface this review, 
then, with a thumbnail sketch of its antecedents. 

Modern vocational counseling is a joint product 
of three streams of development. One of these 
streams evolved from the concern with individual 
differences, developed by men like Galton, Thorn- 
dike, and Cattell. Out of this concern came the 
skills in vocational measurement and diagnosis 
so widely used today. For convenience we might 
label this aspect of our work the “psychotech- 
nology of counseling.” 

A second line of development stems from the 
work of Frank Parsons. This work was oriented 
toward. youth’s adaptation to his environment, to- 
ward appropriate placement. Because of this 
sociological emphasis we might term this sec- 
ond line of development the “sociology of coun- 
seling.” 

Finally, a third line of development which 
now converges upon present-day counseling is 
the work of men like Freud, Rank, Rogers, and 
Sullivan. These men were concerned with the 
dynamics of personality development and change. 
Their contribution to modern counseling might 
be termed the “psychotherapy of counseling.” 

As we consider the impact of these three his- 
torical processes upon today’s counseling, we will 
recognize that the third phase in its fullest impli- 
cation is a relative newcomer to counseling. This 
does not mean that personality aspects of coun- 
seling were ignored, but rather that they merged 
imperceptibly with measurement and were not 
emphasized. 

During and after World War II the psycho- 
therapeutic aspects of counseling emerged more 
clearly. Concurrent with this trend, vocational 
counseling itself broadened to include more fully 
the personal-emotional facets of the individual’s 
concern. 

It is in this context that Bordin’s book is most 
clearly understood. Of the three historical roots 
of modern counseling, Bordin has chosen to de- 
velop and emphasize most fully the psychothera- 
peutic, interpersonal elements of the counseling 
process. This does not imply that in Bordin’s 
view the technology of counseling is unimportant. 
Indeed, one of the book’s sections presents a 
theory of test use. But what it does imply is that 
Bordin has simply left the discussion of test tech- 
nology for other sources to cover, and makes his 
contribution in the realm of interview theory and 
methods. 





1The policy of this Journal is occasionally to 
secure multiple reviews of books of marked sig- 
nificance.—Ed. 
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The book has three parts: an introductory sec- 
tion on counseling interaction, a section on theory 
of counseling, and a long final section on the 
process of psychological counseling. 

Bordin’s approach to counseling is eclectic in 
the sense that he does not proceed on the basis 
of any single current theory of therapy, but com, 
bines elements of several viewpoints in his work, 
notably those of Freud and Rank. On the whole, 
the book reflects a preference for psychoanalytic 
theory. This is not to say that the book advo. 
cates “depth” therapy. On the contrary, one of 
the main premises of the book is that counseling 
most typically serves people who are relatively 
normal and mature, and that counseling conse- 
quently has a more delimited helping function. 

There is no contradiction here. The distinction 
which must be made is that betweer personality 
theory on the one hand and counseling method 
on the other. One can use a psychoanalytic frame- 
work for understanding personality processes and 
yet maintain limited counseling goals. 

If one had to choose the section which is 
really the heart of the book, that section would 
be the second part, which deals with counseling 
theory. Here Bordin develops the concept that 
the therapeutic character of the counseling 
tionship is multiply determined. The major di- 
mensions which he discusses are 1) the ambiguity 
dimension, 2) the cognitive-conative balance, and 
8) the emotional tones in counseling. 

The last major section of the book illustrates 
the ways in which these qualities come into play 
in the practical interview setting. One particular 
value of this section is its wide use of verbatim 
interview material to illustrate its points. 

One of the most challenging parts of the book 
is the chapter dealing with the function of tests 
in counseling. Here the point is made that test 
selection and interpretation are phases in reality 
testing for the client rather than simply informa- 
tion for the counselor. We already know from 
Meehl’s review of clinical vs. statistical prediction 
that a counselor’s “synthesis” of test information 
adds nothing to predictive accuracy. This infor- 
mation has often been viewed with dismay by 
clinicians, who wonder what is left for them to 
do. Bordin makes it clear that what is left to do 
is plenty. 

Like any other book on the counseling process, 
this is a clinician’s book. It cites research where 
available to support its points. But that is not 
the core of the book, because we are not yet 
ready to make major research-gained validity state- 
ments about counseling. The core of this book lies 
rather in the combination of experience and perf- 
ceptiveness reflected in it. It is a useful and pro- 
vocative book. 


Julius Seeman 
George Peabody College 
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Donald E. Super, Opportunities in Psy- 
chology. New York: Vocational Guidance 
Manuals, 1955. Pp. 96. 


Psychologists should welcome this paper-covered 
pocket booklet on psychology as a science and as 
a profession. Dr. Super has chapters on what 
psychology is; its growth, its rewards; its various 
fields; how to get trained; how to get started and 
progress; psychology’s scientific and professional 
organizations. It is a brief, simply worded, factual, 
description of the advantages and disadvantages 
of being and becoming a psychologist today. 
Teachers and counselors will be able to utilize 
this booklet for helping undergraduates and pro- 
spective graduate students understand psychology 
and plan their career more intelligently. 

The chapter on getting started and getting 
ahead is an honest statement of how psychologists 
actually climb the income and status ladder. The 
last chapter includes information on APA, the 
American Board of Examiners, and state licens- 
ing and certification boards. 

The heart of the book is the chapter on fields 
of psychology. Some fields such as experimental 
may feel slighted, but the chapter is well done. 
Industrial psychology is called Personnel Psycholo- 


In discussing training, Dr. Super stresses the 
need for general education as a psychologist at 
doctoral level before specialization. His advice 
to students on how to help one’s self decide on 
psychology as a field is practical. Instead of 
recommending certain universities, he wisely re- 
fers the reader to certain issues of the American 
Psychologist which list and describe training pro- 


Because such a book is for popular consump- 
tion more adequate differentiation should have 
been made between psychiatrists and psychologists. 
The issue of whom each one treats is not made 
lear. One broad and questionable statement 
tative to mental health is in the area of School 
Psychology: “School psychologists are responsible 
for the mental health of the school population.” 
Also questionable is the statement that although 
teademic psychologists occupy next to the low- 
st income position “—academic positions still 
tnd to carry the most prestige.” 


This is a lucid presentation of psychology. It 
a credit to our field that one of our leaders has 
written so honestly and clearly what the psycholo- 
wy field has to offer budding scientists and prac- 
titioners. 


Douglas D. Blocksma 
Consulting Psychologist 
Grand Rapids, Michigan 
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Frederick C. Thorne, Principles of Psycho- 
logical Examining. Brandon, Vermont: 
Journal of Clinical Psychology, 1955. 
Pp. v + 494. 


This book and its companion volume, Principles 
of Personality Counseling, (1950), represent Dr. 
Thorne’s attempt to provide a framework for the 
diagnosis of personality organization and upon 
this base to relate therapy to diagnosis. The Prin- 
ciples of Psychological Examining took five more 
years to prepare than the author had anticipated. 
Consequently, the book relating therapy to diag- 
nosis has been available for five years without the 
companion piece upon which Thorne insists, and 
rightly we believe, the practice of therapy should 
rest. Unfortunately, we have not examined the 
earlier volume and hence cannot evaluate whether 
Dr. Thorne’s laudatory purpose of relating ther- 
apy to diagnosis has been achieved or not. No 
attention is given to this problem in the Prin- 
ciples of Psychological Examining except for the 
clear effort to devise a diagnostic framework mak- 
ing such a relationship possible. 

The Principles of Psychological Examining is 
an eclectic book. This basic science eclecticism 
is attempted within the following broad boun- 
daries, which we accept: “. . . The method of 
basic science psychology is to deal with all be- 
haviors objectively, subjecting data to statistical 
analysis, basing all predictions on known proba- 
bilities, interpreting relationships and propound- 
ing theories as parsimoniously as possible” (p. 37). 
Dr. Thorne proceeds operationally whenever pos- 
sible, systematically culls from all schools of 
thought about human behavior what he conceives. 
to be their unique and reliably determined con- 
tributions to the understanding of personality, and 
organizes these elements into a system of psycho- 
logical examining which employs the dictionary 
meaning of words whenever possible. 

The argument of the book is presented in two 
parts: 1) The Theory and Process of Psycho- 
logical Examining; and 2) The Study of Factors 
Organizing Personality Integration. The first part 
is further subdivided, the first five chapters be- 
ing devoted to consideration of a theory of per- 
sonality integration and to definition of the process 
of diagnosis and the remaining five chapters be- 
ing devoted to consideration of five different 
methods of collecting data. 

The second part of the book consists of thir- 
teen chapters containing detailed discussions of 
factors considered of importance for the organiza- 
tion of personality at each of several levels of 
integration. These factors are described in oper- 
ational terms when possible and current results of 
factorial analyses are integrated into these chap- 
ters according as Thorne considered them rele- 
vant. The last thirteen chapters of this book 
as well as the five chapters immediately pre- 
ceding these last chapters are liberally sprinkled 
with ingenious notions about factors which may 
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influence the organization of personality. The 
sweep of this book through the areas of neurology, 
medicine, comparative psychology, instinct the- 
ory, associationism, introspectionism, behaviorism, 
Gestalt psychology, field theory, psychoanalysis, 
psychometry, sociology, social psychology, and 
anthropology is truly magnificent. Such a scope 
makes understandable Dr. Thorne’s comment in 
the preface that 15 years of his spare time have 
been given over to consideration of the problems 
of relating psychotherapy to diagnosis. The re- 
sults of this effort are commendable. Students of 
the applied fields of psychology for many years 
to come will benefit from this effort at integration 
of so much which previously they have had to 
integrate alone. 

An eclectic book is a panorama onto which 
the views of a particular orientation can be 
projected in perspective. Provided psychiatrists, 
clinical psychologists, and counseling psycholo- 
gists can bring themselves to agree on at least the 
broad outlines of this panorama, it would be pro- 
fitable for a group of such composition to meet 
in an effort to stake out each field. Perhaps some 
headway could be achieved in breaking the cur- 
rent deadlock between psychiatry and psychology 
and in emphasizing a distinction between clinical 
and counseling psychology through such a pro- 
cedure. As the reviewer read this book some of 
the levels of personality organization which a 
counseling psychologist frequently simply pre- 
sumes are functioning normally became appar- 
ent. Many of the reasons for a client to seek the 
aid of a psychologist simply do not require as 
extensive an analysis of all levels of personality 
organization as are possible. Some of these rea- 
sons may require more extensive analysis in some 
areas than Thorne has been able to include in 
what is really a small but compact book on a 
large subject. 

It will be interesting to survey all the re- 
views of this eclectic book although each review 
is likely to highlight the bias of the reviewer. 
For instance, this reviewer was irritated by the 
brevity of the treatment of the problems of the 
assessment of ability (Chapter 14), attitudes, senti- 
ments, interests, and aversions (Chapter 19), and 
the style of life (Chapter 21). We know much 
more about these problems than Thorne has 
chosen to include. Others more competent in 
other areas will probably choose to single out 
other chapters as the source of their displeasure. 
Analysis of such displeasure may prove a boone 
to definition of spheres of interest of people of 
various professional orientations. 

The emphasis throughout this book is on the 
way in which the behavior of an individual is or- 
ganized at a particular time and place. A central 
theme is that these organizations vary over time 
and place. Personality is defined as organization 
of behavior at a particular time and place. Hence 
over time an individual does not have personality; 
he has personalities. This position is achieved by 
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postulating hierarchical levels of personality or- 
ganization in which lower levels of organization 
may take precedence over higher levels of or- 
ganization, and-by postulating prepotent factors 
which serve to organize personality within any 
level. In the reviewer’s opinion this model of 


personality on which Thorne’s whole book is 


really based is inconsistent with the model of 
factor analysis to which Thorne attributes the 
status of censor (pp. 49, 477) of the work of 
the clinician. Thorne has probably been the vic- 
tim of semantics in taking this position. It is 
true that the words, “hierarchy,” “general factor,” 
and “specific factor” are in the vocabulary of 
factor analysis, just as they are in the vocabulary 
of Thorne’s system of personality. However, factor 
analysis is essentially a linear mathematical model 
which does not suspend operation of all but one 
variable when that variable is prepotent. Factor 
analysis is also a system which in its most com- 
mon use postulates stability of personality and 
largely seeks to reduce the number of variables 
necessary for explanation of the multiple sets of 
observations on a group of people. In reality 
Thorne has almost entirely capitalized on only 
the latter aspect of factor analysis. Consequently, 
the contents of the volume. suffer little from this 
misunderstanding of the ultimate inconsistency of 
the two models. In attempting to be eclectic, 
however, one must still be consistent. 

The conception of personality as an organization 
of an individual’s behavior at a given time and 
place is one which has dominated clinical litera- 
ture. Consequently, this model must come reason- 
ably close to representing the data or it would 
have been abandoned before this. This model is 
a difficult one from which to predict, however, 
because it requires the clinician simultaneously 
to consider behavior, time, and place. Clinicians 
have not given enough attention, first, to pre 
dicting the situations in which the individual is 
likely to find himself, and then to predicting the 
individual’s behavior in the light of this antici- 
pated environment. Time and place are implicit 
in the predictive model employed by statisticians. 

No one is going to deny the clinician the right 


to his conception of personality just so long as 


the clinician is able to demonstrate that his con 
ceptions continually lead to more successful am 
ticipation of events than do other conceptions and 
just so long as clinicians are able to demonstrate 
that their superior success rates are not dependent 
upon particular clinicians. A skill which is entire 
ly personal is of limited utility; it vanishes upon 
the death of the person possessing the 
Although Thorne’s book is laden with sug- 
gestions for avenues of inquiry which are im 
triguing, the book does not contain directions 
for the particular associations of observations 
which can lead to specific diagnoses. It is too 
much to hope that any book can do this at the 
current stage of development of our knowledge. 
Nevertheless, this goal must continue to be the 
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one towards which we strive. Although the re- 
viewer feels that none of the statistical repertoire 
in which clinicians are currently adept is con- 
sistent with the conception of personality which 
Thorne presents, clinicians must continue to be 
guided by the general logic of prediction if they 
wish to remain scientists. Acceptance of this 
stricture carries the obligation to describe the 
program of thought used by a clinician in detail 
sufficient for an independent person to use the 
program, to make predictions based on the pro- 
gram, and to verify all predictions. Dr. Thorne 
describes these conditions in detail in his treat- 
ment of the major objectives of diagnosis (pp. 
65-69). 

David V. Tiedeman 

Harvard University 


Alexander A. Schneiders. Personal Adjust- 
ment and Mental Health. N. Y. Rine- 
hart, 1955. 587 pp. 


This book may be classed within the general 
category of text books in personal adjustment. 
As such, it is concerned with the range of topics 
fairly typical for books of this kind. There is, 
however, one unique feature of the book in terms 
of the author’s intent and emphasis. In the au- 
thor’s words, “But more important is the real 
need for a text that does not shy away from the 
basic issues posed by morality and religion.” With 
this objective in view, Schneiders brings in from 
time to time considerations of ethics, religion, and 
morality in relation to adjustment. 

The book has five major sections, the first an 
introductory overview. The second section deals 
with the nature and conditions of adjustment, 
and includes such topics as criteria of adjust- 
ment, determinants of adjustment, and dynamics 
of adjustment. The third part of the book takes 
up patterns of adjustment—e.g., aggression and 
delinquency, withdrawal, psychosomatic prob- 
lems, and the like. In the fourth section, entitled 
“Varieties of Adjustment,” the author deals with 
such facets of adjustment as sexual adjustment, 


vocational adjustment, and marital adjustment. 


The final section concerns the treatment of ad- 
justment problems. 

In the total sweep of the book one finds many 
teferences to research and to the major works 
in the psychology of adjustment, and Schneiders 
makes use of them at appropriate points. The net 
tesult should be to give the reader a broad ac- 
quaintance with the literature in this field. An- 
other value of the book is its focus upon normal 
Personality and psychodynamics. The book has 
fmough information on psychopathology to lend 
4 broad perspective to the discussion of adjust- 
Ment, but the author seems always to keep in 
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mind that he is writing about normal behavior 
processes. This enhances the value of a book 
written especially for the undergraduate student. 

The issue of psychology and religion as Schnei- 
ders deals with it needs to be mentioned here. 
This can be a touchy, subjective topic all around 
and the reviewer readily admits to having qualms 
about approaching the question. Yet in 
sense the problem can be fairly straightforward, 
and stated in the form of a question: Does the 
author deal with the subject of psychology and 
religion within a psychological framework? This 
framework involves an implicit agreement about 
the primary relevance of the scientific method 
as the method of choice in psychology. More 
specifically, this means that statements need to 
be related to some kind of a postulation-verifica- 
tion process. Thus, one might state or quote 
hypotheses and postulates, or cite research find- 
ings, or make inferences from data, or even spec- 
ulate about events. Any one of these processes 
should be clearly discernible as such to the 
reader. 

Using this criterion, the reviewer concludes 
that Schneiders sometimes speaks as a psycholo- 
gist, and sometimes not. When the author dis- 
cusses research findings as they bear on religion 
and adjustment, or reports views that individuals 
have advanced on this question, he seems to be 
well within the framework of psychology. There 
are times, however, when it is hard to distin- 
guish between value and fact—or better, be- 
tween value on the one hand and the continuum 
of postulation-confirmation on the other. Thus, 
Schneiders says during a discussion of morality 
and adjustment, “. . . masturbation is both moral- 
ly bad and maladjustive; whereas symptoms like 
enuresis, nail-biting, migraine, or neurotic fatigue 
are only maladjustive in nature” (p. 54). Again, 
in discussing orientation to reality, Schneiders 
says, “This implies a proper perspective regard- 
ing the spatial world in which we live, the im- 
portant factor of time, and the existence of a 
spiritual world that includes a Divine Being... . 
If God exists, then we cannot afford to be 
atheistic if we wish to maintain an adequate ori- 
entation to reality” (p. 87). We may respect this 
faith to the utmost, and yet insist that the state- 
ment in this form is not open to confirmation 
or disconfirmation according to methods available 
to us as psychologists. 

In choosing to write the kind of book he did, 
Schneiders took on a difficult job. He wrote it 
well, sometimes with real wisdom and always 
with sincerity. But in the mind of the reviewer 
it does not completely succeed in integrating psy- 
chology and religion in a way that includes both 
and yet does violence to neither. 


Julius Seeman 
George Peabody College 
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Topical Analysis of Volume 2 


The Counseling Process 


Issue 1 

Bordin, E. S., The Implications of Client Ex- 
pectations for the Counseling Process: 

Danskin, D. G., Roles Played by Counselors in 
Their Interviews 


Issue 2 

Gibson, R. L., Snyder, W. U., and Ray, W. S., A 
Factor Analysis of Measures of Change Fol- 
lowing Client-Centered Therapy (Comment: 
Nicholas Hobbs) 


Martire, J. G., Identification in the Counseling 
Process 

Issue 8 

Robinson, F. P., The Dynamics of Communica- 
tion in Counseling 

Faries, M., Short-Term Counseling at the College 
Level 

Issue 4 

Shaw, F. J., Mutuality and Up-ending Expectan- 
cies in Counseling 


Vocational and Rehabilitation Counseling 


Issue 1 

Foley, A. E., Adjustment Through Interest 
Changes 

Issue 2 

Stotsky, B. A., Vocational Counseling in a Neuro- 
psychiatric Setting 

Issue 3 

Neff, W. S., The Use of the Rorschach in Dis- 
tinguishing Vocationally Rehabilitable Groups 


Issue 4 
Patterson, C. H., Rehabilitation Counseling of the 
Emotionally Disabled 


Block, W. E., Operational Principles for Counsel- 
ing the Disabled. 


Stotsky, B. A., Daston, P. G., and Vardack, C. N., 
An Evaluation of the Counseling of Chronic 
Schizophrenics (Comment: C. H. Patterson) 


Counselors 


Issue I 

Cottle, W. C., and Wands, H. O., High School 
Counselors and Teachers Take the Experi- 
mental Attitude Scale 

Koile, E. A., Characteristics of College Teachers 
Interested in Faculty Counseling Activities 

Crist, J. R., Experiment in Marriage Counsel- 
ing Training 

Issue 2 

Schwebel, M., Why Unethical Practice? 


Professional Development 


Issue 1 

Super, D. E., Transition from Vocational Guid- 
ance to Counseling Psychology 

Beilin, H., The Application of General Develop- 
mental Principles to the Vocational Area 


Issue 2 

Meadow, L., Toward a Theory of Vocational 
Choice 

Issue 8 

Mathewson, R. H., Essential Conditions for Im- 
provement of Interprofessional Relations 

Shoben, E. J., Jr.. Some Thoughts on Interpro- 
fessional Relations 


Shor, R. E., Recorder Self-Therapy: a Technique 


Issue 3 
Berdie, R. F., The Counselor and the Parent 


Anderson, R. P., and Bown, O. H., Tape Record 
ings and Counselor-Trainee Understandings 
(Comment: Carl Rogers) 


Hopke, W. E., Measurement of Counselor Atti- 
tudes 


and Counseling Theory 


Mitchell, H. E., A Brief History of an Interdisci- 
plinary Relationship 


Super, D. E., Personality Integration Through 
Vocational Counseling (Comment: W. U. Sny- 
der) 


Issue 4 

Berger, E. M., Relationships Among Acceptance 
of Self, Acceptance of Others, and MMPI 
Scores (Comment: Victor Raimy) 


Rosenman, S., Changes in the Representations 
of Self, Other, and Interrelationship in Client 
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